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wstion as to whether operative procedure is 
in n fractures depends on a variety of c¢ireum 
sti nd conditions. Tt may be to fix the 
parts immediately, or at some future time, to 
delaved union. The indications for 


Hhecessary 
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| n simple fractures which cannot be treated 
sat by means of splints, extension, 1. 

forearm in which beth 
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und fractures, 
es which are e.. certain ser- 


res or those in close proximity to joints, 
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osition hot 
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position 
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union, 
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has been secured 

‘| hoof operation is at 
ve surgeons going so far as to ad 
edure in fractures of all long bones, 
r the position of fragments, This is a rather 
not justifiable the 
No fracture 


an be properly reduced and kept in redue- 


e and one that is 


of fractures, should by 


tie! © measures in these cases are to be con- 
s and the same precautions must be used 

sis as in abdominal surgerv. There is 
atte sing and trauma to the soft parts, wit 

ion of blood: this, with the trauma 
nt of heavy instruments, is sufficient t 
awe -ting power of the parts, making them mor 
fection, 


eor-rav, both for diagnostic purposes and 

to as -ults of treatment. Too much dependence 
st ced on, this procedure, as it is often vers 
dec sleading. | favor the stereoscopic plates. 
iis . ne a more accurate idea of the exist ne 
relat as been my practice to have vr-rav plates 
made ( practical) on admission of patient, afte 
I part educed and before discharge, so that T may 
ave a the case: also to note if anv degenerative 


In 1 


cence 


iken place, 
nts treated | 
ne of the screws, 
three or four months after 

nd necessary to unscrew with the serew 
ead in the cancellated structure being 
and holding the plate in perfect: position. 


have hot rved anv 


Some of the plates ind 
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All fractures should be compounded if itis found That 


reduction cubnot il complished other It - 


Impossible to obtain accurate approximation in a certan 


class of «© notably, the oblique fractures of bet 


hones of the lou and horearom, also the patella and of 
cranon., Tt is difficult te secure accurate apposition i 
fractures of the femur. the end result usually shown 
shortening, | believe in compounding fractures 
femur in which the w-rav shows an overriding or lat 
displacement, 
There are as many different treatments Te 
of the femur as there are surgeons empl ner tle 
fact that there is such a diversity of ! , ryet 
of treatment is suffictent evidence of it- 
satisfactory results. [To refer to the treatment 
of splints, extensions, et 
While it is advisable that one should 1 
alone these lines, 1 i! 
of the femur have been ba 
well to bear in mind the possibilit sens 
to carry out the after-treatment . sis 
Wiile bres =| 
ifter the first wee r tel is vil 
l. Clottin n the vessels has begun, t 
showing a cofferdamming, tl 
= the lo i! 
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1 There w vss ntraction 
making it keep the wis 
OF EXTenstol rs Hts 
>. The operat cal ne with g 
If operation is 
ends of the bones become “rows 1 
fibrous tissu This makes 
vreater, even Where mechan 
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! cannot agree with this opinion, as 1 r-rav plates s 
the screws in good position lt as been al 
surprise to find the thread intact after being sity ps 
six months. Granted that the screws do cause some ra a ay 
faction, can readily be removed after uniot : 
taken place, nitrous oxid and oxvgen anesthesia 
sufficient to use In the removal of the great n 
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It is generally 


plates, if it is found necessary to do so, 
admitted that clean compound wounds heal more slowly 
than similar wounds which are not compound ; the cause 
not being verv clear, unless it should be due to the 
greater trauma inflicted, 

During the past vear it has been my routine practice 
to compound all simple fractures of the long bones, in 
Which [ was unable to restore the fragments to their 
normal relationship, introducing a Lane bone plate with 
screws. ‘The same procedure has been followed in al! 
compound fractures in which there was faulty position. 

The advantages to be gained are: 

1. Shortening of the duration of illness and convales- 
cence, In that union is practically by first) intention, 
very rapid and satisfactory. 

2. Restoration of the injured parts to normal, estab- 


ishing the best continuity, which is most essential. 


Jock. A. M.A 
MAY 25, 1912 


abilitv who made the statement that he treated fractures 
of the femur by immediately placing in a plaster cast, 
to be retained for ten weeks. He stated that he neyo, 
had any bad results, and that good, firm. bony wnion 
always resulted. It is umnecessary to discuss further 
such an assertion. Statistics by different authors yap, 
ereatly, One stated that non-union took place once in a 
total of 446 cases. Another states that it does not 
exceed one in 500, and thinks this a rather high 
estimate. These statistics are not accurate, 

| do not think the surgeons of to-day any less com- 
petent or successful than their predecessors in obtainine 
union, as practically the same crude methods were 
emploved hoth. 

The discovery of the a-ray has unquestionably aided 
in the scientific and accurate diagnosis of all fractures, 
The probability is that the earlier observers, Liston, 


Pig. I Anteroposterior view of frae- Fig 2 Anteroposterior view of Fig. 3.—Lateral ' the 
of both bones of the rLe¢earm in fracture shown Figure 1 with Lane fracture shown in 1 and 
i iors Cause 24 bone plate applied to the radius. 2. showing perfect a from 
this aspect. The fur sult 

in this case was pet 
Relief of pain and discomfort. which is due to the  TTamilton, Agenew and Gross, were less care! the 
movements of the fractured parts on one another, and examination of results: hence the differenc tween 
and transucdation ot blood ana <eruin thr Wr observations and statisties and those ot esent- 
nte surrounding tissues, causing Increased tension, dav observers, Should there be anv trut these 
| lessening piivs cal disability restoring thr parts published statistics, it would he cdithieult to ae nt for 

Their former anatomic position, the number of cases reporting for treatment. 

It may be that in some few cases of simple fracture, The treatment of fractures is a great source: worn 
non-union results from some cause which could not be and unnecessary alarm to the great majority of prae- 
‘ hate 'y operative treatment. These cases. how titioners. This should not be so, previding an accurate 
eve re ra t is seldom that ene sees a case in which and definite diagnosis has been made, which has been 
had There would be fewer cases 


union would net have resulted if efficient measures had 
been adopted 

Ununited fracture is a orather common. occurrence, 
We frequently hear surgeons make assertions as to thie 
proper treatment of fractures, which they possibly 
helheve to be accurate, but which oive every reason to be 


received with suspicion, - have in mind one surgeca of 


proved by pietures. 
of non-union if the fractured parts were properly 
reduced and kept in accurate approximation, 


THE OPERATIVE TECIINIC OF SIMPLE FRACTURES 


The operative procedure is comparatively safe and 
easy in the great majority of cases, provided the patients 


bg 
4 ‘ 
4 
| 
\ 
ok 
| 
an 


Voir ME 
21 


are operated on before the formation of callous or fibrous 
tissues. It Is necessary that a most rigid and thorough 
technic be enforced, and every precaution taken to pre- 
vent infection, as a great amount of metal must be left 
in the wound. The skin must be thoroughly cleansed. 
It is sometimes found necessary to scrape it. The skin 
honld be excluded from the field of operation. Specially 
constructed instruments should be used. i. e.. drills. 
ecrew-drivers, bone-forceps, hone-clampes, bone-elevator. 
ites ana screws, 

The best means of retaining a fracture in apposition 
I find that it is 


qa mechanical Impossibility to secure accurate apposition 


hy means of screws and stee| plates, 


with s lye] wire, s| ould there le a force tending to «lis 


piace the Iragments exertion, It has been demon 


+ of the femur within Fig. 5 Fracture of both boves of r I 
thers Case 1S the leg in the lower third the 
ne plate applied author's Case ANteroposterion 
Radiog wonths after View showing vanadium ster sone 
rati plate applied to the tibia with self . 
tapping machine screw 
strat nes that the wire forms a loop. and it In fractures of thy 1 
must 1) mind that there is alwavs a tendenes emplov screws of sufficient stret 
or the reak or twist. A screw is the most exerted on the fracture in | 
ral apa ficient means of securing and retaining movements of the patient. It is 
n accura on fracture parts. The Lane bone plat: forate the fragments and inst 
With ser a most valuable asset tO oul present wiieh Will secure apposition 
surgvica ntarium. advocated write 
Nhe bone plate perforated SO Tirat thy absolutely hoaneless and affords 
desired, These plates are The separation of tragments 
le jy ‘ : 
made my erent sizes with screws to fit th plate. 


sO placed that it does net proje tor 


press the skin. as this is likely TO cause 

pain, ane cessitate removal. In long bones like 
ho 

the hun femur, where there are soft parts 


he plate. little or no diffieulty is 
encounteres ntl A thin plate should be 


tills Callse, 
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castor-oil, 2 ounces, and a glass of beer are administered. 
In the morning simple enemata are given until the fluids 
return clear. The patient is catheterized if unable to 
veld before going to the operating-room. 

After thorough scrubbing of hands, the nurse most 
remove the hair from the part by applying a depilatery 
haste. The composition of this paste Is as follows: 


Pulverized soap parts 
lale parts 
Priticum 35 parts 


Directions: 1 dram of powder in 3 drams of 
water and apply with a shaving-brush : after four or tive 
miintites, motsten with water. Five minutes later delug: 

parts with water at 100 F., then dey, 

The evening before cry ration the field is prepared mn 

following manner, using eauze sponge for scrubbing: 
neture of green soap followed by water, tive minutes: 
tleahol Cphenolized)., two minutes: mereurie chlorid 
(1-2.000). two minutes, The field is then covered with 
wuze to remain in position until removed the 
erating-room. Before the operation a 7 per cent, solu- 

noof tineture of jodin is painted on the skin with a 
stall sponge or brush. Thick skin found on the hands or 
~oles of the feet may require scraping or a 50 per cent. 
soap poultice for-three to six hours. One-half Lour 
before operation a hypodermic of morphin sulphate, 
6 grain, and atropin, 14150 erain, is administered. 


It is necessary to disinfect the entire limb thoroughly. 
e objections to shaving Is that the seratches and 
aks in the skin are favorable points for the develop 


ent oof colontes of staph lococ i. The most frequent 
of infection is from contaminated skin which has 
not been cleansed, 
OPERA STON 
The anesthetic used is nitrous oxid and Ooxveen as a 
nary, to by follawed by ethe re bv the drop method, 


ibber gloves are to be used by the operator and 


=sistant. \ Incision ts made at thre most aecessible 
nt. aring in mind the avoidance of important 
etures The fractured parts are exposed, and. if 


freshened with a curet or chisel. 
by the assistan 
one clamp. The plate is) placed position, th 

imal cancellated structure being drilled. the drill 


ne through to the medullary canal: the screw is then 


the parts 


t or bV a 


el approximated and held 


~rted. This is performed on the distal fragment. 
Phe proximal fragment is then treated in the same 
nanner. After the plate is thus secured on the fractured 
rts, it is made more secure by the insertion of two or 
ree more serews, as the case necessitate, It is 
net necessary to scrape or remove any of the periosteum, 
Phe plate can be placed immediately over the periosteum 
and the screws inserted very readily. The more trauma- 
sn te the periosteum, the more is the blood-supply to 


art interfered with. The drills must be made te 


leas this aution Is olyse rved, ereat 


e scerTewr oun 
ty w he encountered in inserting the screws. 
The drill-hole will be either too large, not giving proper 
ort, or too small which will comminute the bone. 


The muscles and fascia are sutured with catgut. skin 
osed with horsehair or silkworm-eut or linen. — If 


harts placed In a plaster-of-Paris mold or wire splint. 


necessary, a small rubber tissue drain is inserted and the 
COMPOUND FRACTURES 

The wound is packed with plain gauze, until the 

gauze lies even with the skin; every effort is made to 
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secure perfect asepsis. The skin is scrupulously cleansed. 
gauze removed and wound enlarged to allow free cleans. 
ing, the tissues being cauterized with phenol (carholic 
it il), followed alcohol, The wound is never irry- 
vated for fear of carrying infection or foreign materia! 
into the recesses. Probing for diagnosis Is never al ow- 
able. The parts are thoroughly cleansed and dried ayd 
iotin applied to the skin. After seven to ten davs the 
same operative procedure followed as siy nle 
lracture. 

| prefer the adjustable wire splint to plaster for the 
immediate dressing, for the following reasons? 

1. It is more comfortable to the patient, 

2. It allows swelling of the parts without any danoor 
of pressure circulatory interference, 

3. It can be removed with ease for Inspection, 

t. Tt can be sterilized and more easily kept ch 


When the swelling subsides a plaster mold is , el. 
which should be bivalved on the second day, - - to 
permit frequent inspection. In fractures oft] 
thigh, Buck's extension is applied to separate 
apart the articular surfaces of the knee-joir 
reducing the possibility. of ankvlosis. This 
essential in the treatment of fractures of thy 
The necessity of this procedure has heen ably el 
and emphasized by Murphy and should be ado 


routine measure, 


POSTOPERATIVE TREATMENT 


The patient is returned to bed. surround: in 
electric blanket and electric warming-pads. ds 
or splints are reinforced by sand-bags. Dre- 
hot removed for ten days, unless there shor 
reason for doing se, at which time sutures a: 

Passive motion, electricity. and Hlassage are 

third week. The patient is allowed on erut 

end of ten davs or two weeks, if the fracture thie 
knee, the parts being enclosed in plaster mol: 
by buckled tape. 


Following the operation, the patient us 24 
slight rise of temperature for two or thre: Phi 
pain as verv slight. The wound inspec: en 
to ten days. Any rise of temperature on 
fort is an indication for inspection, 


ine by blood are to be expected, 


CLINICAL FINDINGS AND RES! 


Of the fifty-five fractures operated on, t four 
of the clavicle, three of the humerus. two ius 
(both radius and ulna being fractured), fo the 
femur and thirtyv-iwo of the tibia. twenty-t which 
showed a fracture of both tibia and fibula, 1] ver 
twenty-eight compound cases—one humerus. emure 
and twenty-five tibias. There were no deaths. In fifty- 
three cases there was healing by first: intention, there 
being two infections. The first infection w: a com- 
pound, comminuted, complicated fracture of 1 lille 


third of the leg in which both bones were fractured. 
There was a very extensive traumatism and. laceration 
of the soft parts. This case was a border-line case, and 
it was not known at the time whether an amputation 
would have to be performed later or not. The patient 
made an attempt to walk ten days after the operation, 
causing the plate to become loose, The infection was 
due to the Bacillus ACTOGONES capsulatus, Multiple 
incisious were made and drainage employed, the wounds 
finally healing, with good bony union, The second 
infection was in a compound fracture of the femur 
which was allowed to heal by granulation, the fragments 
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being in good apposition, there being but slight over- 
lapping. The patient had a very low resisting power: 
at the end of ten weeks the wound had completely 
healed, with non-union. Operation was performed 
twelve weeks after admission. Following the traumatism 
of the muscles, there developed a str ptococcus infection 
of the muscles, which had existed prior to the closing 
of the primary wound, Free drainage was established, 
the pus being quickly evacuated, The wound healed 
vranulation, the patient making an uneventful recovery, 
The wounds in the remaining cases healed by first inten- 
tion, with good, firm bony union. In five cases there 
was an excess of callus, which caused pain, the patients 
requesting that the plates be removed. Fifty cases have 
bean traced, the end-results heing very satisfactory. In 
» cases In which both the tibia and fibula were frac 
tured, | have found it necessary to plate only the tibia. 
There were three cases In which the fibula was broken 
o different places. If the tibia is correctly approxi- 
mated. the fibula will usually be found in reduction. Of 


' seventeen cases In which it was found necessary to 
we the plate, eleven were compound fractures of thy 
two, simple fractures of the tibia, two on. tly 

and two on the ¢ lavicle. Why re the plat ean 

amt well covered with museles, few plates 

' te removal, In three cases (femur). the plate 
the junction of the bar and first screw hole: 

on Was early recognized in two cases. thy 


replated, no injurious effect resulting. = In 

1 case, the plate broke some time after the 
S dav. the condition not heing recognized until 
; week, There was an angular deformity. with 
with cood bony union, The re Was sl elit 

! of funetion, ] have been able to colleet 


- in which the plate has broken. In order 
echanical and structural weakness may 
new vanadium steel plate, patterned after 
eve-bar (used in bridge construction). las 
ed. This) plate will) withstand, without 
reasonable strain placed on it. 


CONCLUSIONS 
| - of long hones should he treated ley the 


ind the bones plated. if it is found that 
rate approximation cannot be secured | 


and other mechanical appliances. 
no evidence to justifv the assertion that 
th a foreign body is the exciting cause of 


he fewer cases of non-union the 
mation were early recognized and cor- 


v necessary to have the proper Operating 
equip! | to exercise a most rigid technic. Th 
perlos ould be pres rved and tissues handled with 
delic; e operation should be done qu klv: thon 
ought ever, should not be saerificed for speed, 

5. ertainty of continuous approximation dur- 
Ing ~conce, caused by restlessness, delirious 
patient: ecidents, is obviated the use of plates, 

6. It found necessary To remove the plates 
and ser the majority of the compound cases, thi 
plate sufficient irritation to allow of the per- 
sistenc small sinus, 

| firn eve that there is a large field of usefulness 
for the st ne plate. Its use will have to be delegated 


to those 
reasonal)! 
of the fai 


Whose experience renders such operative work 
afe and certain, in order to prevent man) 
es Which have happened in the past, and 
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which were a reproach to the prof ssion, Thev hav 
leen forgotten or excused because no better results were 


obtainable. This excuse will not hold good to-day. The 


question of operation must be based on pe rsonal © rl 
ence and judyme nt. 

With the advent of the stereoscopic x-ray plates. wi 
have learned many of the shortcomings of the forme: 
method of interpreting plates. The accurate re 
of fractures is becoming more exact and we. as a pre 
fession, will be held responsible for many of the defects 


due to faulty judgment and treatment, if the present 


treatment not kept abreast of modern. Ie 
advances, 

Recent experiments prove bevond all doubt the sun 
oritv. of vanadium steel over the ivh carbon. steels 
formerly used in the manufacture of bone plates. | 
collected) reports of twenty cases ino which ¢ 
carbon plates have broken at the weakest point, 
junction of cross-bar and first eve 

A new vanadium steel bom is hee <j 
of the old) plates, It con Hes strenyet 
minimum of steel 

\ self-tappin ne - ‘ 

vlded strenet mechan: init 
Manv of the failures of bone-plating 

been due to lack consideration 

tures involved 

Nom Since the above irticl Wis writte twent 
iiditional patients have been operated o1 for 
results, making at total of seventy six 


Carnegie Building 


\ CASE OF ASTHENOBULBOSPINAL PARAL- 
YSIS (MYASTHENTA GRAVIS) 
ALLAN McLANE HAMILTON, MoD. 


NEW YORK 


In which ther 
lithe 1 tive \ 1 
Ihest 

Phis species of weakness es 
fatally, Uniess If De to sony 
prognosis on the whole is bad 


who have been ay 


sometimes seems imneredible when we tal 
the gene ral and apna! ne distu bance ! 
is pore hable that when Jost slohit « 
There are several forms of myasthenia eravis. 1 
common and important of w = t] 
As Mills! has pointed out ertau | ‘ 
scribed as “asthenic bulbar paralysis.” and 
“ysthenobulbospinal paralysis” wit reference 


relative predominance of symptoms due to the exhaust 
of the bulbar or spinal motor centers. Tle refers to » 
examples as does Paul? who reports an interestis 
tory. ‘To the same form of disease Sir William Gowers 
In 102) applied the term “myasthenia bulbaris.” pre 


senting three We -dese ribed CUSCS, 


1. Med. Fortnight., St. Louis, June 


2. Boston Med. and Surg. Jour., elxii, 281 
3. Brit. Med. Jour., May 24, 1902 
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Naturally there is a difference in the onset of svmp- 
toms in the two forms. there being ophthalmoplegia. 
paralysis of the levator palpebrarum, and orbieularis, the 
masseters, and risorius muscles, as well as 
these of the palate, which svmptomatize the bulbar 
variety, while the spinal is ushered in by an astheni 
condition of the muscles of the trunk and extremities. 

Such paralvsis is rarely symmetrical, and there mav be 
a great Variation in the susceptibility to overexhaustion. 
In most of the important cases the bulbar svmptomes are 
coexistent with those presented elsewhere, or closely 
follow them, 

Variable and inconstant manifestations consist in the 
behavior of the reflexes, and the museular susceptibility 
to electrical stimulation. In a fair proportion of the 
Cases the E14 trical reac tions deseribed bv Jolly may be 
Olyse rved. and thes consist in the lessened irritabilitv of 
the musele after moderate electrical tetanization. or the 
failure to contract after repeated contact. So far as the 
reflexes are coneerned there are some cases in which the 
activity of the knee-jerks is either diminished or absent. 
ut asa rule thev are unaffected or even exaggerated. In 
more than one example the eremasterie and abdominal 
retlexes were ahsent. It has been found when the 
reflexes were present that repeated local tapping had no 
effect in diminishing their activity. 

Such negative svmptoms as absence of fundal changes. 
onservation of pupillary activity, absence of anesthesia 
sensory phenomena are to be regarded. 
Atropliv is never found. nor is museular fibrillation. and 

course there is no reaction of degeneration. Ankle 
lonus and Babinski svmptoms are absent. while there is 

iralysis of parts supplied by the levator Jabii superi 
~. the hvpoglossus, vagus and glossopharvngeal nerves, 
san absence of hysterical svmptomse in true cases, 


lt ol) the latter have been occasionally found in con- 
ny mvasthenia gravis, and Mills has reported 
such <Vinptoms in one ease. Paul regards the recurgita 
tien fluids as a symptom onlv of the true disorder. 
© thus distinenishes it from hvsteria. 
I’ to reeent times little has been known regarding th 
vie ) m\ isthenia eravis. but we are 
ed 4 nteresting investigations of Mandelhaurn 
who have collected and analyzed the reported 
cases Of a number of observers, among them Senator. 
Oppenhenm., Burr and MeCarthy, Link, Fujoni. Lief 
man. Eisenlohr, Jolly, Hun, Buzzard, Marburg, as well 
many otners 
The first-named assert that the disease is due more 


often to a neoplasm or other lesion of the thymus gland 
probably gives rise to toxemia. while in nearly all 

is a lyvmphoevtie infiltration of 
the museular fibers, the adrenals, liver, kidnevs and 
thyroid, which is not the result of an inflammatory 
reaction. In one case there was chromatolysis of cells in 
the medulla and pons, but it would seem as if the affee- 
tion had really some direct association with lesions of 


We served eases 


thy thymus, 
lhe following ease is one which is of interest because 
ra) Thi mprovement that followed treatment with the 


and, 


a girl. aged 14, was brought to me by her 
spring of 19038. She was a native of the 


Pationt—T. 
futher during the 
island of San Domingo and her parents were double first 
cousins. She was one of four children, one of whom died at 
the seventh month from eastro-enteritis, while the second died 
in her sitth year, probably from acute ascending paralysis. 


4. Jour. Exper. Med., 10uS, x, 


There is no family history of alcoholism, tubereulosis, or dis. 
ease of the pervous system; the father appeared to be 4 
healthy, vigorous man. 

History —The patient, who was large for her years, was 
quite well until two years previously, and had had no infay 
tile disorders of moment. About this time her present trouhle 
began in the lower extremities, there being difficulty in tlexine 
the right thigh. and at the same time there was some weak. 
ness of the upper extremities. The child, who was preeoeeion. 
and somewhat of a composer and pianist, a few months late; 
found difficulty in striking the kevs of the piano. The thipa 
and ring fingers of the right hand were first affeeted so tha} 
she could not extend them. Six months later both arms heeam. 
weak. and at the same time there was some return of powe 
in the right lower extremity which at present is not so weak 
as the other side. In the beginning there was drooping of 
hoth upper evelids, and a history of pain in the back of +} 
head, and in both arms and legs. These pains now occasional}, 
recur but seem more in the nature of an ache. There js yo 
anesthesia of any kind. 

acamination, At the time of her visit there APpeare 
be a general weakness manifested in the performance of 
voluntary act, which increased with repetition, but on the ; ' 
side it predominated. The lett band was unatfected 
that it was impossible to adduct the thumb. There | 
au Veat past been some weakness of the orbicularis oO! 


the masseters. This condition and embarrassment iy ¢ - 
of the tongue which seemed to be moved awkwardly ay . 
difficulty, although it was not paralyzed, produced a ty 


in eating. Another result of this weakness was that 

was clumsy and ataxic. There was some drooping of t 

lip so that there was slight escape of saliva and when 

lowed it was common for liquids to eseape from her no n 
the tongue was protruded it deviated slightly to the 

The facial museles were atonie, and there was 1 
expression; she could not whistle and when she 

to smile there Was some weakness more appare: 

right side and depression of the corners of the mo 

was distention of the ake nasi. The double pto- 

patient a sleepy expression, and when she slowly, 

eves, or they were opened by others, the left . 
found to be drawn upward and inward: there was es 
diplopia, Her voice was more feeble than forny 

lving down or sitting she could not arise without 

all the muscles of the back appearing to be t 


weakness, While the weakness of shoulder musele- in 
in her inability to bring her hand to her face; } ‘ 
sometimes could not raise either arm. She cou it 


a short distance and rapidly tired. It was notic 
muscles used most were those soonest fatigued. ‘| 
to be weakness of the right anterior tibial muse] 


ipparent spasm of the right soleus, and of tli 


eX\tent There was resulting spasticity of bot i 
titubating walk, the patient making contact wit! of 
the feet; this disappeared at times. There did ! 
to be any muscular hypertrophy or atrophy of | vel 
extremities, but there was a suspicious flatness of bot :. 
suprascapule and triceps; both knee-jerks were ¢ =per 
ficial reflexes present, no ankle-clonus; other organic tinctions 
were unimpaired; no myasthenic electrical reaction reac 
tion of degeneration. The pulse was always quick nging 


from 70 to 90. 

Treatment and Course.—After her return to the West Indies. 
I from time to time received reports from thie patient's 
father which were not altogether encouraging, although on 
the whole her condition was greatly ameliorated by treatment, 
which was more or less empirical. 

I had at first prescribed thyroid extract with very bad 
results. but after taking into consideration the theory that 
the disease was due to some affection of the thymus, in 107 
I prescribed 5 gm. of thymus extract thrice daily with apparent 
immediate improvement and this was continued, The report 
on April 10, 1910, showed that she was able to walk 150 
yards, but that in exceeding that distance she became fatigued, 
her hands and feet became cold, and there was some palpita 
tion. She could raise her arms naturally and could dress 
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her own hair. The movements of the shoulder are perfect. 
Her eves are more open than before treatment, except that 


when she focusses them to read or write she feels pain in 


the right eve. The fingers are better. She can play the piano, 


but not with the ease she had before her illness. She has 
oceasional pain in the neck and back of the head. and when 
she walks she has pains all through the body. She still has 
difficulty in masticating and swallowing. but less than before 
She is less tired than she used to be. She retains her saliva. 
Her tongue is straight; expression normal; voice stronger. 
She is still lame; and again feels occasional pains in the 
head (not always). She often has cold feet and hands. and 
pains in the body on awakening, 

She sent me a sonata composed by herself and wrote a 
well expressed and legible letter. It may he stated that at no 
time has she shown any mental deterioration: on the contrary 
~he has been a precocious, bright voung woman and speaks 
two or three languages. T have had no occasion to suspect 
yy -teria, but the complication of minor sensory symptoms and 
the spasticity even on the first occasion sugvested an unusual 
ome, 


1} he seen that the patient has survived for eleven 
nd has lmnproved I know of no case of the kind 
iF ld appear that a sister of J. TL. died of undoubted 

' ending paralysis, and this mav have some sig- 
' That the latter malady is due to a toxemia. 
he no doubt, and it is possible, although T haw 


such findings, that there may be some hv 


) 
liseas ot the I have ported e] 
vample of a recurrent endogenous toxie pev- 
since its publication the patient died from a 
\\ | Landry disease which was observed as wel] 


E.G. Janeway, and by Gilman Thompson. 
| tely, no autopsy could be made, so that T was 
rm mv suspicions 
ons and recurrence of symptoms in many 
=, and the behavior of my own case unde) 
moofan extract of thymus eland. natura 
estion whether the disease may not have 
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GAS ON THE STOMACTLT® 


MAS WRAY GRAYSON, AM... M.D 
PITTSBURGH 


| t of this paper is in quotation marks. for 

t inelegant purase comes as hear express 
ny } tas anv IT can find, 

I) nning, let us consider what gas or gases 
are e stomach, although this has been inves 
tivat e knowledge gained has resulted in litth 
or m (oservations have identified carbon dioxid 

vdrog ane and acetylene, but in a vast majorit 
of inst -mple atmospheric air alone is present. It 
= on presence of true fermentation that carbon 
ON er gases are found, and this fermentation 
takes pp when stasis is present. 

Us vas, as | say, is atmospheric air swal- 
lowed \ d, and this is its source in nine cases out 
of ten ninety-nine out of a hundred. It is stil! 
a comme clice among physicians to allow patients 
to think t od lies in the stomach and ferments and 
that this cause of the gas. At any rate. this is 
Invariab| ellet of our patients, 

Med. Soc. Is ndon, 1896, 

a w College of Physicians of Pittsburgh, March 


14, 1912, 


As result of ten vears’ observation of this eondit on ‘ 

the following is, to my mind, more nearly the cass In ye 
the first place, one cannot help swallow ne a good deal 

of air with his food and drink. Asa result of peristaltie . 
action of the stoma h and of the breaking down of the 
food by the gvastrie juice this air is liberated and aceu 
mulates in the upper or cardiac end of the viseus. Now, 
Ina healthy person with normal muscular tone the ear 

diac orifice is net tightly closed and is easil forced open : 

bv a small accumulation of gas. This gas rises t rough 


the esophagus and finds its Wal outa Lhe mout ol 
nose, attracting little or no attention even irom the sub 
ject himself, 


Some of this air mav be absorbed through the walls 


of the stomach, although this is probably net The case, 


A small part of it may also pass throueh the pvlorus i 
with the food and be absorbed through the intestinal 
walls, 

The wove Is the course o ( : 
Now, when belching js a sy 
disease The Hers une 
not beneve anv nore vas 
In a vast majority of thes . 

ria @NXist= and these 1 

ne oversinn 
this ls 

| = anne ne svinpt ‘ 
nervous patients. The mn 
osed. the <tor valls 
e excess of 
| ! | 
said e. Becanse this is 

In most. cas 

= 

ness ! 

Whe? 

i! 
ttentio ecaus 

IS rea to? 
rasthenh Ox i! 4 
normal beat ho en 

Fea some as if may 
no Way danvers ~ 
arteriose teres CATT les ! 

CONCGIION and ! 
Phen we ma 

I do not consider a Ises 
“gas on the stomach” as havine this 1. 
are, of course, many Gases of stenosis of th ris 
stasis, and dilatation of the stom: nh W 
lies In the stomach and rerments (even lhe presses 
hydrochloric AL ul): but | These cases are n 


rarer than we think, and when we encounter this « 


tom there is no true lermentation as a usual 1 ne 
In some diseased conditions of thy 
neighboring organs we have the discomfert attribut, 
by the patient to gas on the stomach. and 1 en efforts to 
get rid of it are made. Of co Irse, ching is a volun- 
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tary act, and T have sometimes suspected that in- the 
efforts to excite belching the air may be drawn into the 
pharynx or esophagus only and then expelled. 

If we can liken a physician’s mind to a vast store 
house of partially classified materials which he uses in 
his work, he must acknowledge that many of these im- 
posing heaps which once served us so well (and which 
-till awe our patients) should be searched over with an 
up-to-date lantern and for the part discarded, | 
have tried to show the worn-out condition of one fact in 
the storeroom devoted to digestive diseases, although it 
is centuries old, 

Another such, but more recent, is “gastric atony.” 
The eas does not accumulate in the stomach because the 
walls are too atonic to expel it, but rather because the 
cardiac and pyloric gates are too tightly shut to permit 
ITS escape. 

Now a few words as to treatment, 
to relieve this distressing svmptom as soon as possible. 
For this purpose [have used the alkalies (especially the 
laxative magnesia preparations) with great success, As 
this condition is so often the result of hyperchlorhydria 


Of course we want 


I alkalies are indicated, and. of course, a suitable cliet. 


\< | have tried to show above, it is not atony, hut 


rather irritation which causes the accumulation of this 
is in the stomach. therefore mild irritants or carmina- 
tives should not be given. They may temporarily relieve 


mptoms (or rather the akali with which the car- 


inative is combined may do so), but i the end would 
rem rather than good, Sometimes this svmptem ts 


tief complaint of a nervous patient, and the con- 


on cannot be fully cured until the veneral health 1s 


ctation of air after meals is perfectly 


fermentation may be present in stasis, but 


cormparativery rare, 
11 accumulation instead OL EXCESSIVE 
owas tiie which vives rise to th 
Ne called “vas on Lie 
\\ cas on the stomach annoys a patient lw 
nervous and has too mueh acid ((Giive hin 
of nelehboring organs mav cause a 
ne. wrongly interpreted as “gas on Une stomach 
Westinghous Bu 


GONORRTPEA GIRLS: TREATMENT OF 
THREE PUNDRED CASES 
WVORROW, M.D 
AND 
OLGA BRIDGMAN, M.D. 


GENENA 


LOUISE 


The averag number of commitinents per veal to the 


School for Girls in Geneva, [linots, ts 

this number approximately 55 per cent, are 
with vonerrhea at the time of their entrance, 
| s, of course, gives a Very large total of cases, and, at 
came time. affords exeellent opportunity for 
ne Varlous treatments and estimating ther relative 


The cases of gonorrhea which come to us show 


degrees of severity, from the generally mild innocent 


ections to those virulent and often) obstinate cases 


soon in the prostitute and habitual masturbator. 


GIRLS—MORROW-BRIDGMAN 


Jour. A. M, 
May 25, 


Immediately, on admission, a thorough physical exam- 
ination is made of each girl, and a microscopic examina- 
tion of the vaginal and cervical .secretion or discharge 
Slides are prepared stained immediately with 
methvlene-blue, They are then examined and if there 
is the slightest doubt as to the diagnosis another speci- 
men is prepared and stained by Gram’s method, and if 
morphologically typical Gram-negative diplococci are 
found in pus-cells the diagnosis of gonorrhea is made 
and treatment begun at once. Microscopic examinations 
are made of the discharges of these girls at least once a 
month, from the time treatment is begun until it is 
discontinued, Girls are kept under treatment for two 
months after all of the gonococci have disappeared from 
the discharges, so that we may be sure that the absence 
of germs from the slide is not simply accidental. After 
the discontinuance of the treatment, examinations ar 
made once a month as long as the girls remain in the 


institution, and written records of the findings are lent 

Several methods of treatment and combination of 
various methods have been used with these S00) cases 
The majority of cases are subacute or chronic, a the 
infection is most frequently a cervicitis. fos the 
virls have borne children, but thev present 1 al 
feature except that the infection ts a little mor ate 
and has a much more marked tendency to ext into 
the tubes, | 

In giving the treatment, the speculum is n- 
ever possible : the work can be done mucl Oy. 
oughly in this wav. The smaller girls. an of 
those with an undoubtedly innocent infectio t hy 
treated in this manner, and it is) thes 
present the greatest difficultv. Formerly the- 
were treated either with douches, hot saline ny 
some antiseptic solution, as potassium: 
bichlorid of mereury, or with instillations « Ol 
a 1 per cent. silver nitrate solution. 

Tere a word about the use of douches wil] 
not be out of place. After having used es 
over Jong periods.of time In many cases, 
is that thev are not only useless, but wors PSs, 
When used as the sole treatment, the int = for 
many months and. in several cases thy vas 
worse after this treatment than befor: | in 
connection with other treatments, do ally 
prevent the action of the other medicat sults 
soom to be the same regardless of what - < heen 
in the douche, The little girls with 
innocent Infections we now treat wit lone 
and except for a thorough daily cleans e labia 
ne local treatment ts given, 

Instillations of argvrol and of 1 per cent nitrate 


means of long medicine droppers muel 


better than the douches. For examp) ear-old 
child, a virgin, with what was known t nnocent 
infection had been treated for sixteen mor vith semi- 
weekly instillations of 20> per cent, argyt fter this 
for fourteen months with similar instillations of T per 


cent. silver nitrate, with no apparent improvement. Fiv 


months use of the gonococcus vac im the germs 
and the discharge to disappear entirely. For six months 
found at any time and after that 


ho vermis could be 
treating 


there was a mild recurrence which we are new 
with vaccine again. This child is an habitual mastur- 
hator. This and other similar cases, in which no effeet- 
ual local treatment could be used, have demonstrated 
that for such cases vaccine is by far the best treatment 


we have at hand, 
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Number 21 i 
The local treatment in those cases in which = the CONCLUSIONS 
epooutum has hee n used is a thereugh cleansing of the For cases in which the speculum ean be used, semi- 
; vavina and cervix with a cotton swab, followed by the weockly treatin ts, once with 25 per cent. silver nitrate . 
2D hhoeation ol th n employed, This is repeated to the cervix and TO por cent, to the vaeina followes 
i a week. The solutions made use of at Various an application of petrolatum, and onee by a 23 per Fol 
x times have been silver nitrate, 4 per cent, pure i ithvel paste of iodeform in elveerin have viven the best results : 
stivel nitrate, recent, and r Pits treatment is mot improved the use of wanococcus 
« cont, to the vagina, followed Immediately by an applica- cine, , 
tien of  petre latum. Phe ntioned treatme nt 2. For little girls and in virzins with an innecent 
too “trons for many patients, so for tine ction, jecal cleanliness and 
Hiweekl ade mn olve ccine give the best result 1 ‘ tondens 
per cent, hats neon supstitut treatment, to f 4] in 
that Is. silver nitrate 25 per cent. to the cervix ard entirely tory. 
nt. to the vagina once a week, and the iodefoim- $3. Vaccine is of the ot 
plication ence a week, has proved ta he ee nplications 
the metheds tried, and is the one used for al! 
ow uvder treatment. Silver nitrete, pes it.. 
re ichthve!l applicd to the cervix were found to 
: and pur \BDOMINAL PAIN A INITIAL SYMPTOM 
y useless: some cases were treated continuous 
enrs without the werms b lily ab- t at an PY PILOT), STATIS 
nthe discharee. Gonecoceus vaccine when used OX 
ly not prove entirely sattsfecterv: there seemed HERBERT SWIFT CARTER. WI 
tendeney to a recurrers fter the us Phvstein Lineolm \ 
a] l nued Vace! when ses! 
ith vi cit] cont. sthver nitra 
to thvel the eneral results as SEW 
alone, and the same tendenev to air One j 
escent, F | 
| well to add here that vaccine was u- never seen 
having a joint involvement wit d important fact «: 
( It is w soil \\ ! 
AW rin RE IN PREATMENT oP made on the ject 
CASES OF IN GIRLS 
hy \ ‘ t 
0 Required for Germs tons lane 
ited Least (ireatest \\ tention ‘ (1) 
(Months) «(Months)» ¢Moaths) tic (2) 1 (73) 
Va 7 1 
itrate In the last cas 
In and ent 
ally In ises have been treated in the last thar acute, catarrhal cholecystitis 
years per cent. silver nitrate alone: sever nitial svinptom of the typhoid was 
wen teen cn alone: LOL with a combination of ain, Which, together with two eur 
vith treatment of pure ichthvel: thirty ractice of Dr. Pershing of Woodmere, Le 1 
ne with a nation of the 25 per cent. silver nitrate Of Which T saw in consultat tae a tet 
iia and \ nd thintv-two with only the strong silver =! Which pain was the initial s on 

treatin efore giving the gen 
Why ccine is used in combination with the In which the gall-bladder was first 
ch strony 25 per cent.) the results are Wé rth while to give short case hist 
-old excellent n no case has there been a recurrence Which pain was the initial svinpton sf 
cent vhile was under observation, this observation Case D.. aged 43. was apparently in 
emi- mine ess than three months and freque When he began rather suddenly to have er 
this evtendi ears, Whether this is really a cure hypochondrium where there was alse tendernes " 
pel will cnt it is Impossible to sav: the chances tinued throughout entire course of the typhoid ‘ 
Five are the ands of Bartholin: still harbor latent fem the onset of the pain. Gallbladder was only indetinits 
erms that any unusual irritation will cause eut on account of rigidity of muscles. Lis 
mths them t active. We have, however, no definite 
that amd aceur iformation as to this, In those cases in (Ase 2.—D. K.. aged 11, was perfectly well and went 

swimming; while in the water he was seized with severe 
iting which ay ous local treatment alone has been used, 

abdominal pain right hypochondrium. He was then ill 
stur- he Fests been exactly as satisfactory as when this at home with fever for fifteen days before he was admitted : 
{feet- treatment wen combined with the vaccine, and as te the hospital. Gall-bladder was not felt. Liver was not 
rated Ui se Of vaccine Is very expensive, this fact is an, llarged. Pain lasted twenty-three days. severe at first. later 
ment one. as i makes a thorough treatment much less alwaves accompanied by tenderness Case ran a typical 

cheaper anc « irespondingly more likely to be given. typhoid course, 
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Case 3.—F. B.. aged 21, had been in usual health, but 
keeping irregular hours for sleeping and eating. He pusted 
a roller over the tennis court one morning and on his way 
to the house, directly after, was seized with severe abdominal 
pain which was referred to left anterior lumbar region and 
upper abdomen, Pain and exquisite tenderness soon localized 
over region of liver and gall-bladder; here it persisted through 
out a mild typhoid and a relapse. A short period of anuria, 
followed by urine in which were red cel 


it seem possible that the lumbar pain was due to renal colic, 


IIs. makes 


Vhe diagnosis of choleeystitis was first suggested in this case 
hy Dr. Forbes Hawkes. The temperature apparently began 
Gall-bladder and liver were both 


onl at time of seizure, 


enlarged and tender. Leukoeytes varied from 8,000 to 1 

peel ly millimeter. The initial svinptoms were so sever 
that a diagnosis of perforating duodenal ulcer was considered, 
Reported by Dr. BE. H. Pershing. C. S.. had been 
perfectly well when he was suddenly taken with very severe 
pain in the upper abdomen, was almost in collapse. le was 
seon by the late Dr. A. J. MeCosh in consultation, who first 


diagnosed acute perforating duodenal ulcer. As some of the 


\ toms were a little confusing it was decided to wait a 
few hours before operating. The pain secon localized over 
blidder and patient went through a typieal typhoid cours: 


\Il of these patients made a perfect recovery. 
The summary of the points of interest about | 


} 


twenty-six cases of acute cholecystitis occurring 
caulse ol Is as follows: 
1. range from 11 to 62> vears. 
and thirteen females. 
2. No patients gave definite 


history of previous 


trouble, One had had a feeling of epigastric fulness 
after meals. with indigestion and vomiting two month- 


hefore: another gave the same historv sixteen months 
before. There was no tenderness in either. 
% Sixteen were classed as mild, elght as severe, ty 


rate, 


!. Pain was the initial symptom in four cases, 

5. In the other twenty-two cases the pain with evi- 
Cenee of gall-bladder involvement came on the 
sixty-fifth dav of the typhoid. Average on 

the nineteenth dav. 
he svinptoms lasted from two to fifty-four days, 
most of them for only a few days, I, e., two to tou 
In all. the pain was referred to the region of the 
Nadder amd practically all) there was local 
S. Tn eleven cases the gall-bladder could be definitely 
in five it was uncertain and in the remainder 


palpated, 
it was not palpable, 

0 In the eleven positive cases all but twe ha 
enlarged and palpable livers as well, apparently a distinct 

10. There was jaundice in four cases. 

11. As to fever, cases in which the choleevstitis came 
on during the febrile period showed Jittle additional 
elevation of temperature except in some of the severe 
Those that developed the complication during 
convalescence showed a distinet rise, in most of the cases, 
from 1.5 to 3 F, 

12. In nine cases in which the leukoevtes were counted 
when the complication developed during the typhotd, 
Two showed a 


rice to 10.000 and 20,000, although these were classed as 


Cases, 


seven showed no change in leukocytosis. 
clinically mild cases. 

13. Four patients were operated on with the following 
results: 

A. H[ydrops with stone in cystic duet. 
history of trouble.) 
B. Distended gall-bladder and adhesions to stomach. 


(No prev ious 


(No previous history of trouble.) 


Jour. A. M.A 
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C. Gall-bladder enlarged, not opened. 

I). Gall-bladder enlarged, aspirated, no culture made 

Patient A died. The patient in another case died of 
homorrhage and showed inflamed gall-bladder with 
caleuli im it. 

APPENDICITIS 

In this series there were three cases of complicatine 

acuie appendicitis, in one case of which the abdemins! 


pain frem this cause was the Initial symptom. Two 
other similar cases were reported orally to me Jy ly 
Sollev, of St. Luke’s Hospital, New York, makins 


a total of five cases. 
In the five cases of acute appendicitis there were yo 


diagnostic points of especial interest. In three of the 
cases the inflammation of the appendix was the 1] 
<Vinptom, two of them being operated on. alter yw 


they proceeded regularly with their typhoid. The third 
was milder, 
In the other two, one developed acute svVmptoms on 
the thirtieth dav and the other on the forty-first 
their typhoid, showing that it is an early and late m4 
complication. 
Ill. INTESTINAL PERFORATION 


In the 1.815 cases of typhoid fever referred to 4 rp 


were twenty-six complicated by perforation of t! tes 
tines. In no one of these was the perforation 1 
svinptom of the disease, although one occasion; ds 
the statement in text-hbooks that such perforat 1 


he the first recognized symptom. particular! 
ambulatory type, This is undoubtedly true, but ! 


occurrence, 


West Fittv-Fifth Street. 


NEW OCCLUDING URETERAL CATITETER 
AND CYSTOSCOPES FOR FU 
TIONAL RENAL TESTS 
EDGAR GARCEAU, M.D. 


RoSTON 


The instruments were devised by me to « t the 
total output Of urime from cach kidney. di oan 
examination to test the capacity for work of 

The catheters heretofore emploved for this rpose 
have not been satisfactory. Those with bulbous rge- 


ments at the ureteral end do not always succeed in 
entering the canal and they do not always « tel 
} lug it even when thev do enter. Those having a small 
inflatable rubber ballcon at the ureteral end which can 
he inflated after the catheter is in position are open to 
the objection that the rubber soon deteriorates. 

The commonest method has been to pass, with a 
cystoscope, two No. French catheters, one on 
and to trust that there will be no leakage alongside the 
instrument. Leakage is detected by means of a catheter 
laid in the bladder. Larger double catheterizing cysto- 
scopes which might take larger catheters are not f 
on account of their size. With a No. 8 Frenc! 
in each ureter leakage alongside the instrument occurs 
in 48 per cent. of the cases. It amounts to 20 cc, or 
less in 21 per cent.; 20 to 50 cc, in 8 per cent.; 5" to 
100 cc, in 3 per cent., and 100 ec. or more In 16 per 
cent. These figures are for the two-hour polvuria test 
in which the catheters remain in sifu during that length 
of time.' 

1. 'n the sixteen cases in whieh the leakage was 100 c.c. or more 
the figures were: 184 c.c., 204 107 c.c., 162 ¢.c., 220 24 
c.c., 128 ¢.c., 182 ¢.c., 312 ¢.c., 158 ¢.c., 150 ¢.c., 180 c.c., 154 
116 c.c., 208 ¢.c., 134 c.c. 


asible 


catheter 
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Phe importance of collecting the total output of urine inactive from former disease, reter, 
from cach kidney cannot be overestimated in functional ary kidney is diagnosed by finding uw on the eat 
” al examination. If we would deduce anything of — terized side and none in the bladds we should ex 
value from delicate tests we must have the exact amount. no history of renal pein or « ro svinptoms on the ‘ 
sufficient for our purpose if we can be sure that we in question: we s! dalso not dat a smoot 
ect the total amount from a single kidney, for by bladder without an opening in the re one 
laying a entheter In the bladder we shall get the urine the ureteral orifice found \ naetive a 
tlie side, is will he especially gporeciat | hon--ccreting, is tiie story lf 
in these eases In which, from patholocic, anstemic or the patient has had renal en tum 
coneonital causes, hut ore ureter can be eat rized, | mal cially ther ! 
have known single ureter to be catheterized in a ea for times, we mav dine tive 
af single kidnev; leakage has occurred alongside the — ess ry comune tu! ' 
the urime fe und in the bladder Was taken for destroved the ! 
from the oppesite kidnev: the onl kidney was 4 ol 
ed and the patient pron ptly died, varity. The active for in| 
‘| atheter devised by me? has a leneth WO t! fulrninatine ! 
a caliber of No, 11 French at its outer end and and leer] te | my 
this ror is meintained to within 20 em. of ly chi form. ale “to 
Ss 
Fig. 1 Occluding catheter 


Fig. 2 Indirect vision cystoscope, as made | 
Fiom this point it tapers gradually and 
sTess fo the tip of the instrument where it has a 
ber No. 6 French. This end is open and 

as a fl : below the tip there are two additional 
epenin which urine may enter, It is easy to 
se that, troduced, the catheter fits into the uret 

exactly conical cork into the neck of a botth and 
complet the canal, so that all the urine coming 
from th must go through the instrument. A 
extheter the bladder collects the urine from the 
opposite s there are three more decided advantaces 


attained use of this catheter: 1. The capacity of 
~ may be exactly determined by injecting 
| into it through the catheter, 


ver end of the ureter may be safely and 


the rena 
measured 2) Stric- 
tures ott 


easily dilated, 3. A rapid diagnosis of the following 
conditions can be made: (a) solitary kidney, (b) kidney 
=. See Bost M and Surg. Jour., 1910, elxii, 745, and Pr: 
Klin. Webnseht » dune 6, 1910, No. 23, 1001 


Ine 
quel 
het 


Wi ~ 
Lost 


Will be « 
mothe 
hen the ceclusive « Wis 
theught that it could I r 
\lbarran’s method 
ill \ ‘ 
ithy shi he the ter 
Ving eVstoses om 
satistactory the ve nt 
to see what was Ine nom 
would not enter t rete 
consequently danger 
This echeme was | done 
to devise special instr nts 
French occlusive catheter, 
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See Prosse méd., 1911, No. 10, 
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1 odified by me. The catheterizing tube is made to take 
a No, 18 French catheter and it is further modified by 
having a smaller beak and a removable elbow at the 
ocular end of the catheterizing tube which serves to 
deflect. the catheter as it) enters the lumen. In the 
original Brenner model the catheter tube is straight ind 
this brings the catheter close to the face as it is being 
introduced, With my instrument, which has a caliber 
of No, 20 French in one diameter and No. 17% French 
in the other, or about No. 23 French over all, one can 
enter practically all urethras, male and female. I have 
vsed it with success in both sexes. [It is, however, par- 
ticularly adapted to the female, though it can be used 
In the male provided there is ne abnormality in the 
bladder such as hypertrophied prostate, ete. It will not 
prove serviceable in female bladdérs in which there is 
pronounced relaxed outlet with evstocele. It is easy of 
Introduction and catheterization is verv simple. | 

In order to overcome the objections of the first instru- 
nent devised an indirect vision cvstoscope.! with which 
one can catheterize anv ureter. The instrument, as 
shown In Figure 2, consists of two parts, the upper part 
heing the catheterizing apparatus, the lower the optical. 
" under surface of the catheterizing tube is grooved 
end the groove fits tightly into the lower optical part 
When pressed into it. The two pieces together form a 
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the lower tube. The eystoscope as a whole is of No, 95 
French in one diameter and No. 15 French in the other 
making it about 20 French over all. It is easy of intro. 
duction in any normal urethra, male or female. Cleans. 
ing of the instrument is readily done by separatiny it 
Into Its component parts. One of the chief features of 
the instrument is that when the upper tube or catheter. 
izing apparatus is removed from the optical part, tho 
latter constitutes in itself a complete irrigating examin. 
Ing evstoscope of No. 15 French. 

The last instrument to be deseribed is one devised hy 
the Wappler Company to take my catheters, It Consists 
of two parts, an outer sheath, and a catheterizing and 
optical part combined; the latter fits into the former, 
The novel features of the instrument are these: 

The vesical lens is at the heel of the instrument and 


not’ on top as in most indirect cystoscopes: this lens 
points directly downward toward the base of the bladder: 
the image is thus an indirect one, but it is made ( rect 
hy appropriate lenses so that the observer sees the }) adder 
exactly as it is: the shutter which deflects the catheter 


is likewise situated on the under side of the instr ment, 
at the heel, instead of on top, as it is im most nstru- 
ments, thus giving a great advantage over othim CVsto. 
scopes because the catheter does not have to he flected 
very much; by a system of rubber caps which fit on the 


Fig. 3 Cutheterizing cystescope, as made 


There Is a toothed wheel working 


nele instrument 
( a toothed plate which is soldered onto the catheter 
tile By turning this wheel the upper or catheterizing 


pout is made to slide at will on the lower or optical part 


either direction 
When the instrument is to be introduced into the 


dder the upper tube is made to slide by means of the 
rew toward the beak of the Instrument as far as it will 
vot this makes its introduction into the bladder an easy 
matter. Once in the bladder, however, the serew is 


iurned in the opposite direction; this causes the upper 
tube to slide toward the operator, and uncovers the prism 
in the optical part which is situated near the beak in 
the usual place. The field of vision is large, there being 
no obstruction to the rays of light from the sides of the 
eVstoscope, as the whole catheterizing tube slides away 
from the lens below, 

Catheterizing is performed in the usual way, by intro- 
ducing the catheter into the catheterizing tube, which 
takes No, 11 French, and by causing the tip of the 
catheter to be deflected Iy\ means of the shutter, which 
has a separate screw for opening and shutting it, differ- 
ing not at al! from that in the latest models of cvsto- 
scopes, If desired, fluid in the bladder can be changed 
hy removing the optical telescope and irrigating through 


4. Berl. klin. Wehnechr., 1911, xl viii, 716. 


by the Wappler E. M. Company, New York 


end of the catheterizing tube just below 1 ‘ternal 
ular, either a single large occlusive cathet: No. 11 
Feench can be introduced, or else two N > French 
ureteral catheters of the usual design can In luced 
one into each ureter; irrigation is possible with the 
catheters in situ. To manipulate the inst nt the 
catheterizing apparatus is removed from tly ith and 
an ooturator introduced which closes the ap re at the 
heel. The evstoscope is now passed into thy er, the 
obturator withdrawn, and the catheterizi: paratus 


armed with the catheter introduced, The ureteral open- 
ing is found and the catheter shoved into it. The eath- 


eterizing piece is now removed from the sheath anda 
small-sized simple catheter Is passed Into 1 bladder 
through the sheath to collect the urine from | onnosite 


kidney. The sheath is withdrawn, leaving the ureteral 
and the vesical catheters in place. 

| have used this instrument with satisfaction. It will 
serve to catheterize not only easy ureters, difficult 
ones as well, It will be found excellent for prostatic 
cases, for the shutter will deflect the catheter so that it 
will enter at any angle. The lenses are such that thev 
will reflect an image even when the object is cireetly-on 
the vesical lens; it is thus an excellent urethroscope. 

In the female there is no difficulty in introducing 
these catheters directly into the ureter by means of the 
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NUMBER 
ordinary tubular eystescopes such as the Kelly, Pawlik, MEDICINE AS DEPICTED IN ENGLISH LITERA- 
Garceau, Luys, ete. In the male, however, this is not TURE BEFORE THE EIGHTEENTH 

very feasible, 

[ have test d these catheters and evstoscopes in fifteen CENTURY 
different cases and have not failed to get the total output MORTIMER FRANK, ELS.. M.D a 


of urine from the kidney catheterized in any instance. CHICAGO 
The m thed of precedure In these experimental cases 
was as follows: An occluding ureteral catheter was, Menhess and imexhaustible nature of 

passed into the ureter by means of one of tlie evstoscones The 
The cetheter was gently and not teo foreibly subjects connected with me he Thom 
pushed into the lumen so that it fitted snugly in the Hon may be made, the various ways in which these n a 


An ordinary rubber or metal catheter was laid this dissertation 
one of more t oradimaryvy ! 


‘iy the bladder after the removal of the evstoscope, 


have found it an advantage to have the vesical catheter Uigression 


nerforated with many holes at the vesical end so as to Me preparation of 
pee “Neiish cod rs ti 
collect thr vesical urine with greater assurance, In the ture pre Chattees It 
hot unti ourtecnth ear that 
toa rubber or gum clastic catheter must be used. The ' J nt 
catheter remained in sift a variable length of time, from the English of 
ur to two hours and a half. In all cases at ¢! COR that 
ooks Were written im Terent nels 
of the test and before the catheter w 
ene injgection OF ndigocarmin in strong solution, 
ni t= varving from 6 Gc, to Ge. Was made lat 
. dtter hall of the fou 
nto and careful o ervation made of the ure 
is ohne autior bevinnine mMore modern nes 
ret with ores rto see qf ther nt net te 
lls ne) fc ‘ 
wits eflux of colered urine. reet that the Hiterature of England stret 
4) SIN re | ears bel fin 
= no reflux in any of the cases excent ome, and ' . 
at - in the case of a woman who had had both — - ant 
just preced ina Liv Renais ] 
urete ited some time previously for stricture in 4 
with the rest of Europe was n 
ea subsequent experiment in this same case a 
No. 11 French catheter was laid in each ureter and a at 
il one of tly hterestin 
cont theter land in the bladder: no urine was col- cles this 4 oe 
hanners of this thie parted om t= lore 
| Tie ntrol cath ter in twe and on -half hours : 
al amount of urme was cellected from each tol 
P tomb of Thomas 4 Becket at Cay 
atest Is the incigecarmin test for leakage. 4) oll 
\ | | occiueive catheter one ureter would 41 
the squire, then the Er ‘ nom 
ositine result in the case Just mentioned, “Doct 
ave completely plugged the dilated ureter.’ 
cases there was “golf-hole” ureter due to bher was also a Doctour of Phi 
suppuration in the kidmev It was In al this workle was ther non hin 
‘wolf hole” | have even n. \ No. 13 ol ] In] mel 
Frem catheter completely plugged the ureter 
tetal output of urine from this sid 1 
] In al houres by his mavik natu 
better side, for almest no urine was Wel 
‘ the opposite kidney in which there was a Wherein his patientes fortunes sett 
are roma, Previous attempts to lav a cathe He kye the cause of ev min! 
4 nephromatous side were unsuceessful. Were it of cold. of hete. or n 
ne -truction a few centimeters above the And where envends rs 
eter: in the bladder. I! as a very partit: pract 
fhe canse once knows ind his ri 
e Ty claim the following for the instruments: Ful redy hadde he his apothecaries 
is i. copes will take Nos. 1 and 13 French Te send him drugges, and eloctuaries 
n- ovclus ters For eche of them made the other for te wo ne; 
2. No. 11 French occlusive catheter the tetal ir trendshiy 
Wel knew he the old Eseulani 
a GULPUT Wi | he co lected Prom one kidney when And D } k 
er the ur rifice is normal, When the orifice is 
Old Ypoeras, Haly, and Gatien 
No. 13 French occlusive catheter may Serapvon, Razis, and Avycen 
‘a t Averrois, Dama no and Constantyn 
3. Th tv of the renal pely is mav be measured Bernard, and Gatisden, and Gilbertyn 
il with ac vith the catheter, this being the onl OF his diete mesurable was he 
ilt Instrument ch will do this unfailinely. For it was of no superiluite 
tie 1. Tt is possible to dilate with the catheter, on account put of gret norishing and digestiblh 
it of its con end, strictures of the lower end of ee His studie was but litel on the Bibl 
an ureter. In blue he clad was al and in sanewvn ‘ 
5. It j Lyned with taffata and silke thin 
(a) ew it ray and ease, And vit he was but esv in di 
ney, (b) kidney inactive from former He kepte that he won in pestilence 
ng Msease, (¢) blocked ureter. - = 
the Marlbx ugh Street. before th Society of Mejcal History of Chicago M 
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For gold in phisik is a cordial; 
Therefore he loved gold in special. 


Chaucer’s description of the English physician of the 
fourteenth century is not at all flattering. According 
to him he was a man addicted to astrology and magic, 
which entered very largely into his practice and brought 

elib of speech with abundant assurance, 


him big fees, 
to make the most out ot 


in league with the apothecary 
his patients, indifferent in religious matters, avaricious 
to acquire and eager to keep. In his portrait of the 
“Doctour of Phisik”™ a good notion of the library of a 
medieval physician is given, The catalogue is a formid- 
able one showing, if it is to be taken literally, that 
Chaucer’s own knowledge ef such literature ‘was, for a 
lavman, not inconsiderable, as We see the Greeks, the 
Arabians and the moderns or “neoterics” all represented, 
The closing couplet is a masterpiece of Chaucerlan 
humor and reters to the prescribing of “gold” in sick- 
ness in ancient times. In the “Knight’s Tale” a knowl- 
edoe of drugs Is shown when Palamoun, a evallant voung 


knight, escapes Trom a seven vears’ stay in prison by 


drugging the jailer: 
Vhat soone after the mydnyght, Palamoun 

By helpyng of a freend brak his prisoun, 

And tleeth the citee fast as he may go, 


‘ 
For he had given drinke his gavler so 
Qf a spicerie and of a certeyn Wyn, 


With nareotvkes and opie of Thebes tvn. 


Phat al night though that men wolde him shake, 


The gavler sleep. he mighte nought awake. 


Spicerie was a wine made of spices and herbs used to 


Evidently the gallant knight 
dose. The opium of 


cisonise the taste ol drugs. 


net have given his jailer a large 
Th (opium thebaicum) was used a great deal in the 


thirteenth and fourteenth centuries and was prepared 


from the expr =se juice of the poppy-heads. The older 
of opium under “meconium which was till 


lof an extract of the whole plant. Late! 


n us sist 
ile related a sharp encounter between two 
nights 

A] were they sore hurt, and namely one, 

That with a ere was pierced his brest bone. 

fo other wounces, and to-broken armes,. 

sol widen ~alves. and hadden charmes. 

Druvges of herbes and save the doctours gave 

To drinken, fot thes wolde thet Ivves save, 

The carrving Ol and oltments to Wis 
wavs dene by the Roman legions and no doubt origl- 
nated with them. The same thing was done by these val- 


jant knights, a though some of them trusted to their 
lets. Others relied on the earden herbs and 
We are here reminded of the supposed 


charms or amu 
their decoctions. 
efficacy of many plants by their popilar names. 


healimeg 
Druids called the mistletoe *all-heal”: and 


Thus the 
the common yarrow Was 
\liers-wound wort” because it 


formerly terme] “knvghtou 
mitfoil” and Was Sup- 
posed to cure th wounds inflicted by a spear. Mention 
e ot save as having Sper ial healing virtue. vie 
dently none ol tliese remedies hel per 


not even venesection, for a little farther on we read : 


hat neither veyne blood, ne any cutting. 
Ne drynk of herbes may be his helpyneg. 


Nothing escapes Chaucer's satire, not even the failure 


Oo} medicine to cure: 


And certeynly where nature wil not wirehe, 
Farwel phisik : Lo bere the man to chirehe. 


This is the end; that Arcyte moste dye. 
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| the dying knight, 


Jour. A. M. A. 
May 25, 1912 


In Chaucer’s time belladonna was evidently used as 
a narcotic. That its properties of producing sleep were 
known at this period may be gathered from a passage in 


the “Reeve’s Tales”: 
To bed wente the doughter right anon; 


‘Yo bedde goth Aleyn, and also Jon, 
Ther nas no more, hem neede no dwale, 


Dwale was an old name for deadly nightshade and 


was grewn extensively In the monkish herb-gardens of 


medieval days. 

In the *Nonne-Prestes Tale” Chaucer h 
faithful picture of the domestic medicine of t 
in the character of Dame Pertilote, He tells us how in 
his time people took care of their health by attention 
to diet: how, when people were Sick and doctors not 
handy, nor medicines to be had at the apothecary, the 
wise women were asked to prescribe and supply the 
requisite herbs and simples trom their own @ re or 


as ‘eft a 


riod 


garden: 
A pore wydow, somewhat stooped In age, 
Was whilom duellying In a narrow cottage. 
Bisvde a grove, stondying In a dale 
Hir dvet was according to hir cote. 
KRepletion had made hir never stk; 
Ful modest diet was al hir phisik, 
And exercise, and labour and simngvilg. 
Phe goute stayed hir not in hir daunsyng 
apoplentie shooke net hir heed: 
No wvne drank she, neithet whit ne reed; 
Now, sir. quoth she. whan we tlee tro thise beeme- 
For Goddis love, tak thou som lanxatyt; 
On peril ot my soule and of my Ix, 
counsel you the best, wil not Ive. 
Phat bethe of coloure, and of malencolve. 
Though in this toun is non apotecarte, 
shal mysell with herbes phisik you 
Phat shal be for youre helth [ dar ave 
And in oure verd thre herbes shal | fvn 
The whiche have ot her proprette by kvnde 
To purgen you bynethie and eek abo, 
Forget not this, for Goddis owne love! 
Ye be ful colerik of complexioun. 
Beware the sonne in his ase neioun 
Kinde yow not replet in humours hote: 
And if it do, T dan wel lay a grote, 
That ve shal have a fever terclaine 
Or elles an agu, that may be your han 
A dav or tito ve shall have digestives 
i} wormes, ere ve take youl laxatives 
Of lauriol. century, and fumitory, 
Or elles of elder berry, that growith thereby, 
catapus, or of dogwood berrs 
Of yvy in our verd, that mery is: 
Pike hem up right as they growe. ¢ nd et her 
Be mery. housbend, fer your fader kyn! 
Drede fo dremes; IT can say no more 


apothecary cot | stock in 


For many centuries the 
few of 


trade from the country about him, althous 
his compounds were imported from! yn lands. 
Denunciation of the introduction of foreign drugs was 
made by many of the early English writers. Conradus 
Herebachius, in his “Foure Bookes of Husbandry, as 
newely Englished by jurnaby Googe.” sees in it not 
merel\ the greed of the merchant man, bul the dire 
necessity of the druggist’s shop. He writes: 


} 


Nature hath appoynted remedyes in a redynesse for al dis 


eases, but the craft and subteltie of man Ter gaine hath 
devised Apothecaries Shoppes. in whiche a man’s Lyfe is to 
be solde and bought, where they fetche their medicines from 
Hierusalem, and out of Turkie, whyle in ye meane time euery 


5, 


; 
‘ 
| 

RE 
~ 
we 
+ ai 

poe 

3 

ae 

: 


Mi L.\ 
Number 21 


poore man hath the ryght remedyes growing in his Garden: 


phvsicions crait wold soon decay. 


In the villages his place was generally filled by a so 
cil 
» Jeast of uncanniness, clinging to her, who made ali 
kinds of potions and infusions from the plants of the 
fold or her own herb-garden. The patient here has con- 
eylted this kind of country housewife. He is threatened 
with fever and she gives him rational treatment by 
dosing him first with digestives and afterward with laxa- 
tives. An infusion of cherry-laurel leaves was an old 
digestive tonic and centaury, a common plant, was often 
al Several of our plant-names have classic associ- 
ies and this one was called after the centaur Chiron, 
vas famous for his knowledge of medicinal herbs 
and who instructed mankind in their uses.  Fumitory 


was used as a tonic and in jaundice and the elder-berry 
os a in domestic medic Ihe, Catapuce 

ame jor spurge—which has a bitter milky juice, 
wails erly used as a purgative, while gaitre or dog- 
wen ries and the le rb-1Vy were likewise used as 
axatives and liver stimulants, 

) ne the fourteenth century the apothecaries were 
ted with the grocers, but it was not until 1617, 
Ie that they formed a distinct company under the 
— of the College of Physicians. The apothecary 
Wits ely a compounder of prescriptions and a vender 
P os, Tle had no training and his knowledge was 


experrence, little the esteemed 


wst be judged from the figure he makes in 


}) the latter vears of the fifteenth century and 
the « ears of the sixteenth there was a universal 
awi to important reforms. The practice of medi- 

en out of the hands of the priesthood, espec- 

Mngland, by the institution of the Royal College 

|’ ns In London, in 1518, From that time 
thi iy a distinct profession whose members were 
con to undergo some kind of a preparation for 
f medicine, if quacks and empirics still 

about t was the fault of a credulous public who 
hac neans of detecting the invalidity of their 
claims. [he surgeons in this era formed a distinct class 
from 1 siclans. They were incorporated, it is true, 
with 1 warbers’ Company, in 1540, but thev had no 
statul ver like the physicians. The latter could 
w la ce surgery but the surgeon was not allowed 
to v) nal medicine Ss, even to promote the cure of 
exter) nds. The bitter disputes between the plivsi- 
clans e surgeons lasted for centuries, although 
gradu line of demarcation between the two was 
obliterat Nevertheless these were the davs of the 
remass; arts and science. Great seats of learning 
had as Bologna, Padua, Pisa, Montpellier, Paris 
and N; \natomic Inquiry made active and vigorous 
progress such men as Vesalius, Fallopius, Svlvius 
and Fal became famous. The ‘sixteenth century 
Was a cent of epidemics and pestilences and the great 
plague <wept over England and all Europe left 
the countrics prostrated. In the cities and towns of 
England | Europe the very elements of sanitary 
science Wwe inknown or neglected, A most. realistic 
presentation of the visitation of the plague is given in 


Pepys ah Live evidence of an eve-witness and a cone 


temporar following selections will vive some 
hint of the st) king events of this terrible catastrophe : 


June 7th, 1665—The hottest day that ever I felt in my life, 


This day, n against my will, I did in Drury Lane see 


vf men would make theyr Gardens theyr Physitions the 


led “wise-woman” with a suspicion of witchcraft, or 


two or three houses marked with a red eross upon the do 
and “Lord, have merey upon us” writ) ther Which Was 
sil sight to me, being the first of the kind that te mv rem 
brance ever saw 
July 1th—Walked to Redriff, where hear the sickmne 
is, and, indeed, it is scattered almost evervwhere My Lads 
Carteret did this day give me a bottle of Phivue water home 
With me, 
On August 30 he writes 
I went forth and thkhed towards Moorti ~ to sve 
forgive my presumptis ni) whether eouk ‘ 
corpse going to the grave: but. as God would ive it 
not But Lord! how everybody looks. an 
street of death nothing else he on 
or down, that the town is like a pla i nse 7 i then 
During the height of the y we. on September 6 
order of the Lord Mayor, erea res were ne 
the streets, but a heavy rain fell and 
September ith Po Londo in th | ni 
in the streets through the \ rr it by the J \l 
ordet Thence by water t th t A n 
Whitehall) all the way ‘ ! 
and strange to see in broad dayl t 
upon the Bankside, one at the very els of anot tl 
all of the Plague: and vet at ik t | ‘ 
along with everv one of them 
The next dav Evelyn not e 
September 7th—I went all along the and suburbs 
Kent to St James's. a dismal ‘ 
~ee sO many cotlins exposed in the street 
the shops shut up. and all me 
Whose turn it might be mest perishit 
10.000 poor creatures weekly Iwent to ve Duke of A 
for a Pest-ship, to wait on infected 1 ‘ tu 
A grimmer picture thar () 
diflicult to conceive 
October l6th—Walked to the Tower: buat 
the streets are and melancholy, so pos 
the streets tull of sores ied so stay ve 
as walk evervbody talking 
sick, and so manv in this place \ 
they tell me that in Westminster, there ism 
and but one apotheearv left. all bei th 
vreat hopes ota vreat decreas this | nt 
Against these pestilences medical rt 
powerless until some centuries lates \\ 
avreed that the sixteenth centuy Wi 
demics it Was also the centu ! 
medicine made its greatest progres 
stition was lifted. the world w ~f 
England the same new feeling « Is 
back of the greatest cereati ‘ ! 
cine in the sixteenth centua \ 
a good conception of what t ers 
and surgeon mean in the thay imas. 
dramas written by Shakes : 
physician and surgeon are often repres 
Klizabethan literature is treatises 
jects connected with health. diet. rer es 
in general, From one of these. the “Bi of Sin 
by William Bullen, a few specimen passages wv . 
to give one an idea of the curious compounds us . 
therapeutic measures: 
tn Kmbhrocation R. Of a deeoction of mallows. violet 
barley, quince seed, lettuce leaves. one pint: of barley meal 
two ounces; of oil of violets and roses, of each, an ounes 
a half; of butter, one ounce; and then seethe them all toget 
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till they be like a broth, putting thereto at the end four 
volks of eges: and the manner of applying them is with 
pieces of cloth, dipped in the aforesaid decoction, being 
actually hot. 

1 Precious Water.—Take nutmegs, the nut called Doronike 
Jdoronicum, or Great Leopard’s bane], setwall, galangal, 
mastike., long peper, the bark of pomintron, of mellon, sage, 
bavel. marjerum, dill, spiknard, wood of aloes, cubebe, earda- 


mon, called graynes of Paradise, lavender, penirovall, mintes, 
sweet catamus, germander, mulacampana, rosemary, stichades 
}stoechas’] and quinance, of each Ivke quantity; saffron, an 
ounee and a half: the bone of a harte’s heart grated, cut and 
stumped; and beate your spyees grossly in a morter, Put in 


hergrice and musk, of each half a drachm, Distil this in 
-imple aqua vita, made with strong ale, or saekeleves and 
aniseedes, not in a common styll, but in a serpentine; to tell 
th virtue of this water against colde, phlegime, dropsy, 
heaviness of minde, consuming of melanchely, | cannot well 
at thvs present, the execllent virtues thereof are suteh and 


also the tyme were too long. 


In the “Castle of Helth.” by Thomas Elvot, Knight 
(i511). we may lightly glance at the virtue of ven 


ns 
nvnge the lettwnge of bloudde, these thynges folow 
olde be had in contynuail remembraunee, and be atore 
! t on.—The tyme of the vere must be specially marked. 
For in the begvnnyvnge of sprynge tyme, it is beste lettynge 
ot blondde. as Oribasius saythe. and doth continue, afte 
pinvon of Arnolde. unto the eveht calendes of 
affirmeth, that in wynter. or in a colde countrey, 


vere the persone is of a very colde nature, the veynes shuld 


not he opened 


Lastly. in an extract from “A Newe Booke entitled 


t! Gavernement of Healthe . : reduced into the 
forme of a dialogue for the better understanding of t! 
unfearmed,” there is much that is profitable: 

di I prav thee, friend Humfrey, what is Physic? 

i Hippocrates in his book of Winds or Blasts. 
« th of Physic or Medicine, [that it] is but a putting into 
{ v that which it lacketh, or taking from the body 
thin ipertiuous,. \nd although our life be short, vet the 
is because vreat obers of things be in 
it nd requireth much study, labour and practice; and, tirst 

it requireth much contemplatt wledge, 

studvil od books. whieh is called Theorie. Secondly. the 
very effect f contemplation or study is practica or activa, 
which is doing of the things that learning has taught us 
epairing., amending. or preserving the | ies of men, women. 
nd children. et 

Johu It se th to be a goodly scien 

Hlumtrey, lierodotus saith: vreativ er that call it 
scienee, for it is an exeellent art in ing of notable things. 


And Seienee is but to know things 


That Shakespeare was fully acquainted with manv of 
the popular notions prevalent in his dav respecting cer- 


their cures cannot be doubted. THis 


tain diseases and 
many allusions to drugs and herbs and their uses, to 
anatomy and surgery is proof that he had read widely 
in the medical literature of the period. Whether some 
of this knowledge was gained atter his daughter's 
marriage to John Hall, a physician, would make an 
interesting subject of inquiry. At all events, he has left 
many interesting particulars relating to medicine + id 
drugs of bygone times which are very valuable in that 
they help to illustrate the history of medicine in past 
centuries. We have already shown that, at the outset, 
the position of the apothecary was a very humble one. 
He was simply a vender of drugs, of the properties of 
which he had but an imperfect knowledge. The descrip- 
tion of the poor apothecary of his time in “Romeo and 


Juliet” testifies to Shakespeare’s faithful obser 


detail: 

Romeo, 1 do remember an apothecary,— 
And hereabouts he dwells.—which late I noted 
In tatter’d weeds, with overwhelming brows, 
Culling of simples; meagre with his looks, 
Sharp misery had worn him to the bones: 

And in his needy shop a tortoise hung, 

An alligator stuffd, and other skins 

Of ill-shap'd fishes; and about his shelves 

\ beggarly account of empty boxes. 

Green earthen pots, bladders. and musty seeds, 
Remnants of packthread, and old cakes of roses, 


Were thinly seatter’d to make up a show. det r., 


Such a man was as ready to sell groceries as 
his patients, The stuffed alligator Was a pa 


apothecary’s shop until a recent period, Rom 


after making considerable noise to rouse the ol 


} 


iathecary, and offers a bribe for the poison. J 
little secret of the purpose for which ly wants 


Romeo, Come hither, man.—lI see that thou 
llold, there is forty ducats: let me have 
\ dram of poison; such soon-speeding gear 
\s will disperse itself through all the veins. 
‘that the life-weary taker may tall dead. 
And that the trunk may be discharg’d of breath 
\s violently, as hasty powder fir’d 
Doth hurr, from the fatal cannon’= womb Ler 


In Romeo’s demand for a rapid poison 
disperse itself through all the veins.” the o 
not seem to exist, as vet. that these rapid 
act on the nervous system. 

The apothecary’s reply: 


Such mortal drugs T have: but Mantua’s law 
Is death to any he that utters them. 


wold show, on the contrary, that the poet’s 
<pecting the sale of poisons was a s 
much in advance of his time. The law in FE) 
as regards the selling of poisons was extrem: 
The touching for the “kine’s evil.” 
“Macbeth.” was first performed by Edw 
lessor, The “king's evil” was comn 
scrofula in years gone by, because thy 
Eneland were supposed to Possess the pon 
it without medicines, save only by toue! 
in “Macbeth” represents many famous pli 
Elizabethan age in the belief that the king 
miraculous therapeutic power. Whether 1 
belief, merely politic or ignorance one ca 


Valcolm. Comes the king forth. ] pray \ 

Doctor, Ay, Sir: there are a crew of v 
That stay his cure: their malady convinces 
The greatest assay of art: but, at his tou 
Such sanctity hath heaven given his hand. 
They presently amend, 


Val. I thank vou, doctor. 
Vocduff. What's the disease he means 
Val, "Tis called 


A most miraculous work in this good king: 
Which often, since my here-remain in England, 

I have seen him do, How he solicits heaven, 
Himself best knows: but strangely-visited people, 
All swoln and uleerous, pitiful to the eve. 

The mere despair of surgery, he cures: 

Hanging a golden stamp about their necks 

Put on with holy prayers: and ‘tis spoken. 

To the succeeding royalty he leaves 

The healing benediction. With this strange virtue, 
Ile hath a heavenly gift of prophesy; 


7B. A. M. 
May 25, 14 
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And sundry blessings hang about his throne, 
That speak him full of grace. ict iv., Scene 3 


This reference has nothing to do with the progress of 


the drama but, no doubt, was intended by Shakespeare 


- a compliment to Kine James, who believed himeec!{ 
essed of Edward's miraculous powers. One ol 
— forms of medical qua Kery Was the practice ol 


ribing from the simple inspection of the uri 


hoes charlatans were known as “water-casters” or 

le-doctors.” and by an old statute of the College of 

Physicians any me mber of the college was forbidden to 


hy this method until he had also s n t! 


patient Numerous broadsides and books were written 

ing the practice in very strong terms. \n 
| ! to this vul ar error occurs in the “Two Gent! 
am f Verona.” where reference is made to the urina! 
which Speed supposes that all Valentine’s 


< are transparently visib 


Are all these things perceived int 
They are all perceived without ve 
Without me they cannot. 


Without vou Nav, that’s certain, for without 

\ simple, none else would; but vou are so without 

t es, that these follies are within vou. and shi 

‘/ ou like the water in an urinal, that not an « 

ou but isa physician to comment on ale 

ler Neene 

ves further reference to n 

1] (Act I. Scene 2). where Falstaff asks 1 
31 rt 

t” (Act ITT, Scene 4), Fabian, alludir 
to M . his water to the wise woma 
This : er-castings” is of anel t date and 

etore Shakespeare s time Trom a ban 
the 1 vocations of the priesthood which prohibited 
then making personal visits to their patients, T 
diagn sing and pres ribing ron 

, the urine was thus resorted to. The present 
‘absent treatment” of the Chri- 
tian goes the “water-caster” one bett 
not needed in the wav of examination, 

B ern research placed at the service of 1 
phivs nts of healing virtue from every quarter 0 
the g forefathers made an immense us 
flor wn land. The drugs and herbs ment 

s are mostly those cultivated by thy house- 
Wile gard n or obtained from th hed a rows 
and t ~ of streams, marshes, meadows and wood 
and ¢ Her skill and experience were always at 
Servic household and of dependants for miles 
roune v effects of some of these plants were so) 
times = to the fools who swallowed them. but 
the het +t relied on had no such dangerous prop- 
erties, this dav are in use among the few he 
coctors tai a scanty livelihood In obscure corners 
of our ¢ 

The ¢ ein “Cymbeline” between the queen a i] 
Cornelius hvsiclan gives evidences of ow noct’s 
knowles e subject of poisons: 

Que Whiles vet the dew’s on ground, gather tho-+ 
flowers: 
Make hast o has the note of them’ : 

Now, ma- octor: have vou brought those drugs’ 

Corn Please your highness, ay; here they are, 


[madam: 
But I bese: 


My conscies 


your grace, (without offence 
hids me ask:) wherefore you have 


Commanded ot me these most poisonous compounds, 
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Which are the movers of a languishing death: 


But, though slow, de; lly 


(ucen, we neler doet 
Thou ask’st me such a question: Tlave 11 
Thy pupil long Hast thou not learn’d mm 
To make perfumes? distil’ preserve?’ yea 
That our great kine himself deth woo m 
For my contections Having thus far 
(Unless thou t ink’st n ibis! ! 
That 1 did amplify my j ment 
Other conelusion< will trv t] 
these thy « on sth 
We count not worth the ! 
To try the vigour of them. and ply 
Allavments to t act: and by them wat 
Their several virtues ef) 
Cor. 
Shall from this hut on \ 
Besides, the net t ill } 
Roth on mel 
| 1) «lis 
7 cull Senses { 
us 
\ ht 
inver oh t 
re thant loehki t 
lo he more 
researe ind gave 
In the tal paves 


And thou { 
| t ti \ 


Mingk | With Venom of su 
\s. force perforce. t 
Shall never leak. thon it 


As aconitum, or rash gunpow 


the peculiar shape « t= |) 

or wolf's hane, fron polsor 

hit in | 

have long heen kre \ anal thy 

arrows with this venomous plant )) 
rapid and deadty action, Shakespeay 


powder. It is probably, too, alluded 
Wssage already qu ted fron 
Romeo savs: 
Let n have 
A dram of poison: si spreadin 
As will disperse itself thy ball the vy 
lhat the life-weary taker may fall dead 
And that the trunk mav be disehare’d of | 
As violently, as hasty powder fir’d 
Doth hurry from the fatal eannon’s wom) 


A plant frequently mentioned in 
involved in quit a cloud of myth and 
or mandragora, The fancied resemblan 


en 
1, 
4 
4 
} 
/ 
1\ addressing words of wise counsel to 
Thomas of 
n 
fhe 
f 
+ 
<oned 
a 
vy 
4 
ns 
thi plavs and 
Neds mandrake 
j 
‘Or its root to 
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ite the human figure and the accidental circumstance of 
: men being the first svilable of the word was responsible 
Mi for the belicf that no one could pull it from the ground 
a Without fatal consequences. An inferior degree of animal 
a life was assiened to it and when uprooted it uttered a 


groan like a human being in pain, 

Its virtnes as a soporifie were well known in early 
times and an allusion to them ts made by Shakespeare in 
“Antony and Cleopatra,” when the latter pathetically 


(iive me to drink mandragora. 
Charmian, Why madam 
+ Cleopatra, That LT inight slecp out this great gap of time 
4 Myo Antony is away. let Scene 5. 
Henivy VEIT it is suppesed to, cause death: 
Wowld curses kill as deth the mandrake’s 
tet Necune 2. 
Ju ks of 
rikes torn out of the earth, 
rt itals hearing them rum mad. Necne 5. 
mn Phis ponalty was evaded if a string was attached to 
| oot and the other end round a dog’s neck and the 
4 doe hunted about until the reot was extracted.  Immedi- 
terward we ere assured the fatal groan would 
, | ree its whole malignity on the deg and the animal 
| st “tition as bleeding dates back 
centuries belore Shakespeare's dav. The doctrine 


in the time of the 


= 


ood and evil days was prevalent 


vlo-Saxons, and their manuscripts display the attri- 
as the davs of the month: as connected 
wil heme elite or Their remeadtres, 


Phoodore. Archbishop of Canterbury, taught that “it Is 


ery dangerous to let blood on the fourth dav of the 
nb. because beth the lieht of the moon and the tides 
coonit rates, in Section 6 of the 
enth mis who are benelited 
enesection or purging should be bled or purged in 
spring 
curious old tradition is alluded te by Ning 
deat: 
Ning Wrath-kindled gentlemen, be rul’d by me; 
bets this cho'er itheut lettime bleed: 
we ribe. thoueh ne physician: 
| mihi hiakes te 
forgive: conclude, and he agrercd: 
Gur cdoet« is no month te bleed. tet Seene 7, 
In the sixteenth eonturv bleeding and purging were 
<ually the first therapeutic measures in case of fever 
and other diseases. The well-known purgative 


roperties of senna leaves were held in great repute ly 
thi old ap thecaries, The drug Was introduced by the 
\iabs into Europe about the ninth or tenth century and 
soon attained a reputable position medical practice. 
Macheth, in speaking to the Scotch physician, asks him: 


What rhubarb. senna, or what purgative drug, 
Would scour the English hence? Aet v., Seene 3. 


The foregoing will suflice toe show that Shakespeare 

~ fully acquainted with many of the popular notions 
of medicine prevalent in his day. It almost 
Impossible for a modern mind to realize what was the 
medical science before Harvey's discovery 

of the cireulation of the blood. The man of science was 
or less of an alchemist and the physicians were 
dealers in charms and leve potions. If a man wanted 
blecding he went to a barber-surgeon and if he required 


seems 


condition of 
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medicine he consulted an apotheeary. The medicine of 
Shakespeare was the medicine as practiced by the physi- 
cians contemporary with him, In short, it was a medj- 
cine filled with teachings of Hippocrates, Galen and 
Paracelsus and not one based on clinical experience and 
anatomic knowledge, 

We can hardly afford the time to dwell on Chapman. 
Middleton, Massinger and Marlowe, Shakespeare's fo]. 
low-playwrights, although there is no dearth of characters 
representing the medical profession in the plavs of these 
hetter-known Elizabethan dramatists. Nevertheless. 
erence must be made to Ben Jonson, who after Shale 
peare’s death became the most prominent man of letters 
in England. Unlike Shakespeare, Jonson was not con- 
tent to show the world of men and women as it actually 
existed, but thought that the pron t’s business was to pomne 
a moral and retorm society and so ridiculed the alyses 
and fashionable follies of the time. 

Mountebanks flourished in’ England during Jonson's 


time and in company with their attendant clown or zany 


as he was called, traveled about the country erent 
state. Their chief object. however, was not to ) dea 
free entertainment but to dispose of their nostrums te 
crowds which the entertainment brought tovet| 
son gives a deseription in his comedy of “Volpone. or 
The Fox” of one of these itinerant “Merry Ay a,” » 
title derived from the charlatan Andrew the 
physician of Henry Says Volpone disg lasa 


quack: 
Volpone, Most noble gentlemen, and my worthy 4 
I have nothing to sell, little or nothing to sell. TL protest. 1. 


and my six servants, are not able to make t! ious 
liquor, so fast as it is fetched away from my | ne by 
eventlemen of vour city. O, health! health! the ng of 
the rich! the riches of the poor! who can buy 1 at too 
dear a rate, since there is no enjoying this we vithout 
the Be then not so sparing of your purse- ourable 
ventlemen, as to abridge the natural course of lil when 
a humid thux, or catarrh, by the mutability of ai from 
your head into an arm or shoulder, or any part; 
take you a ducket, or your chequin of gold apply 
to the place affected: see what good effect it kK. 
no. “tis this blessed unecuento, this rare ext ion, that 
hath only power to disperse all malignant hin rs, that 
proceed either of hot. cold, moist, or windy « es— To 
fortify the most indigest and crude stomach, vere it 
of one that, through extreme weakness, blood, 
applying only a warm napkin to the place afte unetion 
and fricace;—for the vertigine in the head, putting but a 
Crop inte your nostrils, likewise behind the ear-: a most 
sovereign and approved remedy; the mal caduce, cramps. 
convulsions, paralysies, epilepsies, tremor co retired 
nerves, ill vapours of the spleen, stopping of the liver, the 
stone, the strangury, hernia ventosa, illaca passie: stops 


the small 


torsion of 


a dysenteria immediately; easeth the 
and cures melanchona hypondriaca, taken and 
rp 


applied, according to my\ printed recel] 
Lill and his viel.| For this the 


to his 


physician this is the 


medicine: this counsels, this eures; this gives the diree- 
tion. this works the effect: and, in sum, beth together may 
he termed an abstract of the theorick and practick in the 
Msenlapian art. “Twill cost you eight erowns. And.—Zan 
Fritada, prithee sing a verse extempore in honour of it. 


Vano sings, 
Had old Hippoerates, or Galen, 
‘That te their hooks put med’cines all in, 
But known this seeret, they had never 
(Of which they will be guilty ever) 
Neen murders of so much paper. 
Or wasted many a hurtless taper: 
No Indian drug had e’er been famed, 
sassafras not named: 
Ne vet of guacum one small stick, sir, 


Tobacco 
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Nor Raymond Lully’s great elixir, 

Ne had been known the Danish Gronswart, 

Or Paracelsus, with his long sword. 

Volpone. Very many have assayed, like apes, in imitation 
of that. which is really and essentially in me, to make of this 
oil hestowed great cost in furnaces, still, alembecks. continual 
fires. and preparation of the ingredients (as indeed there goes 
to it six hundred several simples, besides some quantity of 
human fat, for the conglutination, which we buy of the ana 
tomists), but when these practioneers come to the last deeo 
tion. blow, blow, pull, puff, and all flies in fumo: ha. ha. ha! 
Poor And, gentlemen, honourable gentlemen. | wil! 
undertake. by virtue of chemical art, out of the honourabh 
hat that covers vour head, to extract the four elements: that 


is to sav, the fire, alr. water, and earth, and return vou vou ic 
felt without burn or stain. You all know, honourable ventlomen. — <) 
T never valued this ampulla, or vial, at less than eight erowns: \" 
but ft this time. I am content to be deprived of it for s 
six crowns Is the price, and less in courtesy I know vou cannot - 
offer me; take it or leave it, howsoever, both it and I am at 
Vi 
( 
\ 
Ve t uld last long, list to my song 
me but ta of this ool 
\\ ou be ever fair and voung ] 
S teeth, and strong of tongue e\ 
| te quicl ot 
of nestril clear’ 
Ml ind’ and light of foot? 
( ome nearer t 1 
\\ li free from all diseases? 
t your mistresses pleases, 
Vet t all ache from vour bones 
eine for the nones 
| Well, Ll am in a humour at this time to make a 
small quantity 1 cotter contains: to t rich it ! 
to t poor for ¢ sal Wherefe now 
uo SIX crowns: and six erowns t other times 
\ vou shally ive me six crowns, nor five 
t nor ty om nor hait eat: noe, no 
in Sixpence it will cost vou, or six hundred pow 
eX] ie tor, by the banner of my front. | 
t | have, only 1} 
] ne vou, to | mor 


nial musicians has long 
his sta The quack is st \ Ne : 
: or vears ag ! 
= discourse on \ 


e] han age Wel n { 
| whol ure | 
on them. The universities did 
noethins t in natural philosophy. The « 
mth nse of unbridh freedoy 
I) Cllei 1D Magn alchemy and astro 
Was versal, The medical men. however j 
special disadvantages. Astrology st ce 
remaine sral part of medicine. It was hard tot 
see any « ference in the methods of the regular 1 
hvsiciat ‘ those of the quacks, The people did pat 1 
see It. not to-day. The stars and planetary O 
bodies were osed to have a direct influence, even a not tak: 
casual effect on disease and so among the acquirements 1 


of the phys ins of +] 
of astrolog 
astrologic 


are refer) eq 


as cde med absolutely hecessary, The 
rements of the physician of Jonson’s time as 
'y him in his “Staple of News”: 
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» know that his treatise “Exer 


f the time of Elizabeth a knowlede cordis et 


celebrated fairs, books were thence dist 


The doctor here : 

When he discourseth of disseetion, 

Or any point of anatomy; that he tells vou 
Of vena cava and of vena porta, 

The essaricxs and the mesenterium 

What does he else but cant? or if he run 
To his Judicial Astrol ; 

And trowl the Trine, the Quartile, and the Ne 
Platic aspect, and Particle. wit 
Or Alchochoden. Cuspeos, and Horoscom 


Does not he cant Who here does understand hin 


In the ea part « 1 
wo alchemists, but in © n 
med with thet \ cha { ! 
- COMMe 1 \ 
wing tendenes onest « 
othe 1 nt 
0 dations 
the att 
Ss Was shown \ el 
? 1! ‘ ~ 
thi t \ 
Ben .lonson’s \ 
Some Of | 
tive s ol 
lw ‘ | 
1 
mist, Was pre | 
| 
‘ 
Mammon the 
An Pay na 
\\ sbirit- 
Or Galen ‘ 
n M savs | 
t , 
\\ 
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sting 
STrv al 
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th centuries dis 

Sin terrestial magnetism. 

f logarithms and, What sts 
announcement of the ¢ 
by William H i Cou ect 


ml, though the { 


place until later. Jt) t anys nt 


ankfort, in 1628. He probably selected 
the place of publication, Ix : means of its é 
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throughout Germany and the greatest part of Europe. 
It would be incorrect to say that the characteristics 
of the medicine of the early dramatists are those of 
Caius, Linacre, Harvey, Vesalius, Fabricius or Pare. 
The pieture pre sented to us is a composite one. As a 
‘la whysicians were ignorant, adhering supersti- 
tions of thr past. helievers 1D Hippocratic treatises me li- 
fied by Galenism with a touch of Paracelsus. In this 
it is true te life. It is also true that the great Eliza- 
lory shed little of its light on medicine and 


but ancient error was beginning toe give wa 


hethan 
urgery, 
to vrowing truth. Science was alive and making rifts 
dieval thought. as for instance by 

the anatomy of Vesalius, by the physic of Galileo, by 
the experimental physiology of | TMarvey. With the 
Renaissance and the revival of learning a new medicine 
were being written in 


the clouds of in 


was being born. Great names 
the Book of Medicine for all time and it Is these men 
rds of drama whe must be our euides 


in critically judging the characteristics of medicine of 


4] 
toan the rece 


ast. The past is worthy of study and more so the 


the } 
further we advanee, for im this ave of hustle and great 
scientific progress we are apt to forget the inspiratl n 


that a study of our older men of medicine would encour- 
The of centuries are not to he forgotten, 


and in the magic ef Hterature one means is at hand of 


bringing the influence of the past on the present, and as 
save: 

In dem Vergangnen lebt das Tiichtige, 

sich in schone. ihat. 
31 North State Street 


THE ATROPHY OF MUSCLE AND BONE 
RESULTING FROM JOINT-DISEASE. 
INJURY AND FIXATION 

ROBERT W. LOVETT, M.D. 


ROSTON 


The disease, injurv or fixation of any of the large 
joints of the body ts attended by certain trophic (lis- 
furbanees in the museles controlling such joints, and 

instances by similar phenomena the hones 
nposing the joints. That such atrophy of the soft 
its accompanies disease and injury of joints has heen 
reat many years, being alluded to b) 


recognized for ag 
John Tlunter in 1776, Nelaton in 185%, and from that 
on occasionally, As to the theory ‘ the 
whether the atrophy is due to disuse or to some reflex 


influence or toe certain other causes oceasionally men- 
tioned has been a good deal discussed without the 


ny definite com lusion,' 


planes ofa 


| wish to call attention to the clinical phenomena 
accompanying the atrephy of les asseciated with 


joint-injury and | 
occurring wider similar conditions; to present 
f cach and to describe the measures most 
kely to be of use in their relief. In this connection I 


am not discussing the muscular atrophy of chronie joint 


atrepny 


Cases ¢ 


In all cases of traumatism to the joints, severe enough 
‘< and in many others of milder grade, 
the muscles controlling that joint occurs 
orsists after the joint itself has become 


to result in svnovit 
an atrophy of 
and frequently ] 


normal. 


JOINT-DISEASE 


wl fixation, and to the svmptomes of bone 


1. Mally and Richon: 


Allen: Arthritie Muscular 
111, p. 2053. Park: Tr Am. Orthop, Assn., September, 


Rev. de Chir., 1905, p. 383; October, 1904. 
Atrophy, THE JOURNAL A. M. A., Dec. 23, 


LOVETT Jour. A. M.A 
_May 25, 1912 

This matter was discussed by me in a paper published 
in 1898. under the title of “Local Muscular Weakness 
as a Cause of Joint-Irritation” ; papers have also heen 
contributed on the subject by Freiberg* and Hoffa? but 
en the whole the muscular element in joint-injuries has 
received scant attention. 

A patient receives an injury to the knee, we will say 
which results in an acute synovitis. This is treated ‘we 
fixation until the fluid has disappeared, when mas-age 
may or may not be given and the splint discontinued 
This treatment is the classical one, and gen rally 
accepted as, on the whole, the best. Use is then allowed 
gradually, with the protection of a bandage, massage 
perhaps being continued, Under these conditions some 
patients recover wholly in a few weeks, and others do 
not, 

In the latter class the knee continues irritable and 
painful en use; it feels insecure in walking and may 
stiifen after sitting. After eve ry extended attempt at 
use it becomes painful, and the patient rests until it 
feels hetter, This process 2OCs on week after week or 
month after month with varving progress, but with no 
real gain, and the patient, after trying one physician 
after another, is likely to be advised to wear an elastic 


kre it}). 


On examination such a patient shows a leg in whieh 
the circulation may less eood than the other 
lt ic manifestly smaller than the other, and on examina- 


tion the thigh-muscles of the affected side are flabby and 
wasted, espec ially notice able being the different contour 


of the two ti ivhs above the knee. The tane measure 


may show no marked difference, but the tone of the 
museles to the touch is very different on the two sides 
Lateral mobility of the joint is gem rally great on the 


affected than on the sound side, This is examined for 
with the knee extended, 


The joint itself is not conspicuously swollen: the 
sypovial cavity mav appear relaxed as one feels of it, 
but fluid and conspicuous swelling are The 
joint may or may not creak on motion, 1 -ray is 
negative except that increased racdiability the bene 
will be noticed in the cases of longer duration, The 
occurrence of such cases is my experience vers 
common in adults who have earlier suffered from knee- 
joint injuries, and im my exp rience this is the most 
common cause of chronic disability following traumatic 


eynovitis of the knee. That severer forms of th affee- 
ticn exist has recently been called te my attention by 
such Cases as the following: 


Case 1L—A healthy girl of 21-jumped off trem a load of 


hav and injured the left knee in 1904.) There was consider 
able «welling with ecchymosis, and the patient was on crutches 
for «a month. She wore a bandage for a year, and was 
oceasionally Jaid up for a few days by twisting the knee 
during this time. In 1908, four years later, an elastic knee-cap 
and worn for six months, when the pain became 


was advised 
vonvestion, The 


worse, and she was treated by Bier’s passive « 
knee then seemed better for the next year, but in Mareh, 
1910, she twisted it coming down stairs, and t 
treatment gave no relief. In June, 1910, an a-ray was nega- 
tive, but pain was severe, and she had a-ray and high fre- 
quency treatments, plaster strapping, and in July, 1910, a 
plaster-of-Paris cast. This was worn a month or so, and the 


patient could not walk a block without intense pain for 
showed a 


his time Bier’s 


twenty-four hours. In September, 1910, an a-ray 
1 suspicious but which, 


spot in the femur which was said to | 
as seen subsequently in a print, was not convincing. After 
_ 


> Lovett: Tr. Am. Orthop. Assn., xi, 274 
Freiberg: Am. Jour. Med. Sc., May, 1908S. 
Hoffa: Berl. klin. Wehnsehr., January, 1905. 
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shia she received an injection of formaldehyd solution into the 


‘int. and was put up in a plaster-of-Paris cast for ten months 


oye given Various drugs. The von Pirquet skin test was posi 
; In February, 1911, she began on baking. massage and 
j which she took for six weeks, This made her worse 


and mercurial plaster was then tried, 

1911, at which time she 
was lame and could walk very little, and not at all without 
pain fhe left thigh was extremely 


than ever. 
she eonsulted me in November, 


wasted and flabby: all 


ntour were lost. and the mus« ular control was so poor that 
conteurs 

the muscles of the thigh could be voluntarily “set” only with 
iflicultvy and very feebly. The joint-membrane 


to be normal. but the lateral mobility in the joint Was extreme 


appeared 


nd n the knee was extended a slipping and vrating 
and nen 


occurred Which was painful. The r-ray Was negative except 
for ime reased radiabilits of bone on the affeeted side \ dias 
nosis was made of a relaxed knee due to muscular atrophy. 
M11; the knee was firmly 
Walking was 


freatment was begun Nov. 27, 


flannel, much 


handaged with forbidden, and 


ind vibration were begun, and Thomas heels were 


Saas t boots. In ten days exercises were begun, and 
ait followed by pain for twenty-four hours. Shert walks 
were then preseribed, also followed by severe pain. In- six 
weeks patient was walking briskly thirty minutes without 
pain ¢ vy day, and the lateral mobility had greatly dimin 
jshed, extension was not painful but. still accompanied by 
rating Jan. 20, 1912, eight weeks after beginning treat 
ment patient went to her home. 

Het ition in March, 1912, is as follows: She can walk 
three } it a streteh without pain, and in walking on ie 
paven the knee feels more secure than for seven vears 
Shi limb steep hills. and sometimes after this the 
— f the leg feel a little stiff. 

This case, which was, with one exception, the severest 
that | even seen due to muscular atrophy alone. 
seem: e typical, and had I not had the pat ent’s 
coo to work through a painful period, the results 
of th tment would have been no better than thos 
of 1 er treatment.’ 

But { from the graver type of the affection just 
dese] li} degrees of the affection are in my experi- 
ence y common in orthopedic practic Three 
or four tunes IT have found atrophy of the thigh muscles 
withe tory of preceding injury, which has given 
se ti tv and discomfort in the knee. 

Th iiready alluded te helong to the muscular 
Jroup, have been recognized and dese woul, 
ut t parently another group of atrophic lesions 
followit nt-injury, inflammation and disease. whic! 
are st e severe, and which apparently affect the 
hone as Well as the soft parts. The literature on this 
Visi ve subject is fragmentary and comparatively 
ut litt n. and climeally few references are made 
to the ! 

In cw cases following joint-injury, disease or 
nflamn acute atrophy of bone has been noted, 
eeINNINs rly as the fourth day (Sudeck), but all 


Mf the « ning under my observation have been of 


weeks’ | ths’ duration. The condition is character- 
ized |) ompanving muscular atrophy and by a 


swelling Tected joint. This swelling mav become 
marked, ; iccompanied coldness of the 
some ¢Val 


the limb, |) 


With 
nd marked disturbance of circulation in 
irment of function exists from the ly vine 
ning, and in the cases of long duration joint-stiffness 
occurs, 


5. Wolf: troph, Stérungen bei primiiren Gelenkleiden. Ber! 
Klin. Wehnse! Nos. 28 and 29. Kienbiick Ueber akute 
Knochenatr ! i Entziindung-Prozessen an der Ext.. u. sw 


Wien med. r.. 1401, No. 2 
d Roentge ls lil and v, 277; Ueber die ak. entz. Knoch 
atrophie, Arch. f. klin. Chir., i, 62. Exner: Beitriige zur Kenntniss 
der akuten Knochen \trophie, Fortschr. a. d. Gebicete d. Roentgen 
strahlen, 1902, 1. 


Sudeck: Fortschr. a. d. Geb 
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JOINT-DISEASE—LOVETT 


A typical case is the following, the records ay 
plates of which were referred to Dr. ROC. ( : 
myself by a physician and an. ortho sure 
another city, As the cas been alrea repo 4 
lr. Cabot | reproduce His account of it 
CASE 2.—"Some two vears ago a rather neuroti Ta 
ried woman from a western state was ving in the f i 
of a doctor Her sister was havine treatn i? loot strain 
md the two women went to the o ist 1 ‘ 
The well sister fancied she felt n mil i foot 
too An w«-rav of 1 toot was tal 
the end of one of the metatarsal | it 
one-quarter of an ineh long kor t ! t 
Operation was t the 
surgeon found ino the ti-sues al t t jou 
teal of edematous flu n 
or less alarmed \ ose 
tra ispired later that t i rel 
did not add to thy col ! t 
Meantime tl ear oof tu 
in the medical attendants. and t ! 
the patient’s family and ultimately It 
itely said that the trouble was tubereulosj t 
the kind of treatment which hea en l 
movements of the dav had taught her 4 t 1 
disease lhe foot was cept wh V ut rest. t 11 
to spend hours each day in the pen al ! ta 
amount of nourishment \fter nearly a ! t thi 
treatment the patient was neither bette \ 
formation or other detinite result of tol ' 
but the foot was persistently swoller ! 1 
and discolored with bluish and purplish tints il t tin 
two or three toes were \ \t ti 
patient would run one-half dears ra 
the afternoon for two or thre: In | 
she consulted a number of not - t i 
and in orthopedies. tetal t 
ulvised 1 take t 
‘ potas! About this tin ra 
to me and to a ‘ nown | 
a con het ~1 
coneurred: other rds. of a chy 
part. resulting from t of 
Mmpairment of cireulatior nt part 
toward the end of Fy \ 109. and 
walk on tl 1 t 1 
eautions whi ' een ou \\ 
weeks the foot is perfectly ‘ 
This report of Dr, Cabot. made in To09 
more emphatic Is statement 
In the spring of 191? the pat 
In these Cases, ON W-Tay ¢ 
ol thr hone casts ttle neo shactow 
shows as a clear white lim In 1 
COrTCN Is practically il that os 
spongy portion being hard] 
Microscopically one finds a diminution 
thinning of the trabeculw with thinning 
In severe cases thy Weleht of ft 
third of normal, but the proportic organig 
ganic matter remains unchanged (Exner) 
One of the nl sey rest cases 
under my notice was the following 
Case 3.—In January, 1910, 1 saw, in consultation wi 1) 
H. E Sears of Beverly. Mass... a virl of 16 oave 
following history: In Oetober, 1909. or three months prey 
iously, while at school she turned while stan ing at her seat * 
and at the same time started to sit down She felt ay . 
severe pain in her left knee. but finished scliool on 
Cabot The Us and Abos of Rest in Ther Old 
luion Jour, Med. and Sure., 1000, ix, 5 
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At home the knee was found to be swollen. 


and walked heme, 
night by Dr. Sears: the knee Was bandaged 


She Was seen that 


nad the girl put to bed, She was in bed tive weeks with a 
very painful knes, and at eight weeks massage was begun, 


but aus paintul that it had to be abandoned. =A plaster 
ho was then applied, but it had to be removed in six days 


on account of pain, A ham splint: was substituted, and at 


thi time an 
radiability. of the bene on the alfected side. 


showed no bony lesion but an increased 


When saw th oirl the knge was practically «tiff, allowing 
nerheps & degrees of ™ tion to show that it was not firmly 
mkviesed. The knee, leg and foot were wreathy swollen, the 
the lee bluish and the skin cold. ‘The knee was exqus 
itely sensitive to Corte lh and to atte mpted flexion. ‘The tissues 
bey the kn were dense and infiltrated. The case was 


diagnosis which T was 


ussed by us, an the only 
which was by no means sure, Was 


areftully cbse 
te make, an 
that ef hone atrephy following an injury te the knee. Pas-ive 
cnuestion, vraduated Use and Massage 

In May, saw her with Dr. 
although better. net 


were advised. 


Sears. and we 


that the condition 
iably impress d. and the to Boston fon treat 
rent At thos time 


thease im Phe 


the -=Vim} tons were much the saine as 
iv shewed the bones of the knee 
ereat!\ ati with lest ne shadow east by the 


howing os a cleat sharply defined 


tissue. anid the cortes 
ine freatment to restore the circulation Wits begun May 29. 


eleetrn ventle ete.. and gentle hending 


\ils ihe \el illes tendon whieh had shortened, Wis 
erndually discontinued. In two 


amd crutches were 
she uli 


eould be flexed te degrees. and 


youkKs the knee 
ro}, she went home with 


eruteh. On June 


ith one 
irections for exeretses to be done, amd oon 2s. Lala. she 
she limped very little. 


that the pain had gone. that 
that walked with 


that th velling was diminishing. ame 
it cone eruteh 
In Mareh, P12. Di. Sears report 1 that the patient W ks 
imp. clini hairs. =, ete the knee motion 
- ercept ¢ extreme no pain fe It except 
rfatigue js still ¢ largement of the whole 


f boot ean be worn on the two feet 


This ens w! was The > verest that | ve n 

J suspect that | ul failed to recognize the Crt 

on: and. indeed, before Uh nee of the w-ray 
ould 1\ en difficult to an nfirmation o! 
of bone atraphy en vt had then recall 

ticularly the fo lowing case some Vears ane. 

(ast 4 bov the elinie of the Children’s Hespital 


some to his ankle the prog sof which became 
inet resistant that we concluded thet 
from the ewelling. tenderne=s Cimitation ef motion 


tiberculosis wets 


| for months. Plester-of-Paris was applied, 
sual treatment for months. Finally 


he tubereulosis. and the 


wi { onxiste 
wl | vas given the 
t wits suspected that it might net 
rater was removed The patient became 
daster was reapplied. Again the case wis investi- 
he a-ray showed 50 marked an atrophy, with 
the weray of all sponses structure, that I 
the plaster, viving up 


Aiter several weeks 


liately Worse, 


pea ram 
the responsibility of removing 


the erutehes and starting on massaze. 
e bov had improved «») much that he was walking without 
and the pain had improved, 


~jstame the swelling Was less. 
when his family moved away, 


jnappeared from observation 
I have never been able to trace him. 
But difficult: as the recognition oft 
atrophy he 
ecome exceedingly difficult 
Jitions with which it may he associated, as for exam] 


1 the following: 


Case 5.—In January. LOL}. a woman consulted me with a 
had troubled het for two or 


tender and swollen foot which 


JOINT-DISEASE 


this condition oft 
when existing by itself, it may 


te separate from other con- 
| 
it 


Journ. A. MLA 
May 25, 1912 


LOVETT 


threeyears. In the metatarsus was a tender lump with much 
swelling of the foot. The «#-ray showed a thickening of the 
fourth metatarsal, suggesting osteomyelitis. A plaster-of-Paris 
was applied and crutches erdered. A month later 
another «ray showed more marked disease in the metatarsal, 
and in February I resected the distal two-thirds of the fourth 
metatarsal bone. The wound healed well, and Feb. 24, 1911, the 
patient was discharged to her home in Maine. The pathologic 


examination of the specimen showed chronic osteomyelitis 
In October, 1OLL (eight months later), the patient reap 


peared with much the same symptoms as formerly lhere 


was much pain; the 
and she could net walk except: leaning heavily on crutehes 
that the osteomyelitis had extended or 


foot Was vreatly swollen and dusky, 


| supposed, of course, 
returned, and took an way. This showed each of the meta- 
tarsals apparently healthy, with apparently normal remains 
of the fourth, but such extreme diminution of shadow in the 
whole fore portion of the foot that the «-ray consisted only 
of lines of cortex, the sponges ti<sue throwing no more 
than the soft parts 

‘The patient wis started on Massage. electric light. exercises 
etc.. and the use ol erutehes oradually discarded. The 
yess and «welling diminished, and the circulation had improved, 
\iter a month of treatment (November, O11) she was able 


to wear a boot walk a short distance without cane or crutehes 


and, after being at home two months. reported that <he had 
improved further but was «till lame. That she h enough 
hone atrophy te account: Ter her pain in the fall or IIT is 


clear, but it is of course not proved as yet that this was 


the whole trouble, although the behavior of the can r the 
treatment makes it) seem likely. ‘The original treuble was 
of course osteomyelitis. 

J am not assumine that these eases of muscle and bone 
atrophy are not reccgnized by surgeons, hut | am sup- 
ported hy facts In saying that very few cases ¢ © sort 
are reported, and Tam fairly sure that the rtane 
of this factor in connection with joint-inj s not 
sufficient appreciated, With every synovitis, every 
fracture, with evers arthritis there occurs scula 
atrephy, ane this mites ular atrephy persist tor 
joint is well in actite eases, and persists a> ompli 
cating factor chiei cases. “There is er Wa 
to thie condition of a qult scent art ( joint 

an te improve tae mus les controlling the t 

We who must Ub fixation im most ca- ist not 

oreet that fixation promotes atr phy, ane trophy 
be reckoned with, In this connection | cesire 
present a letter from Dr. TH. Nichols, a--i-tant: pre- 
foccor of surgical patholosy and of surge! Harvard 
tniversity. ‘This letter Was written In respons 
oa request from me tor information,’ anit 112 Dr. 
Nichols writes me that he continues the same 
treatment, and has nothing to change in iis letter 6 


100s, 


For the acute s) novitits of the knee ot t ‘tie origia 
among the ff othall men at ambridge the | uv line of 
treatment has been used, It must be born , mind that 


football men want to vet back to playing a> > + possible 
Having tried fixation and tinding it teok al as long 
eet over the fixation as it did to recover Tre! the injury, 
has been tried during the | 


and shorter convalescence | 


the following plan three years, 
with better results han with fixa 
tion: 

The man, after acute injury, is carried to 
put to bed and kept quiet. Alternate hot and cold douches 
are given three times that night. In eases the knee 
is moderately fixed with sheet-wadding compresslon, outside 
Next day the man walks to the 
is viven ten to 


his reom and 


most 


ef which a 4-inch bandage. 
field with a stiff knee and bandage. Baking 
fifteen minutes, Alternate hot and cold douches at night. As 
lessen, Massie. not “rubbing, 


coon as the swelling begins to 


7. St. Paul Med. Jour. February, 1809. 
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LVUI BLEEDING-TUBE—KEIDEL 1579 
Number 21 
js begun. Man walks with firm bandage. Baking once @ 4 SIMPLE BLEEDING-TUBE FOR OBTAINING 
haking. No playing till effusion and tenderness are gone SPECIME THE 
Plaving begins with bandage without sheet wadding. Weak REACTION * : 
ness lasts about a week after playing begins. | cannot give ALBERT KEIDEL. MD 
exact time men are out of the game; the average is about a as , 
two and a half weeks, I think. No plaster has been used BALTIMORI 
d for three years unless rupture of lateral ligaments or obvious In collectin specimens of blood P molemen 
cemilunar dislocation. No case has recurred on playing fixation reactions it is importart , prevent cont 
; But it is one thing to treat synovitis in college atliletes a the serum with certain reign miadterias M 
and another thing to treat it in men and women with — vitiate or change the results In spits 2 
; poor muscles or in middle life, and Tam by no means where the proper mstruments 
ishing to advocate the abandonment of fixation in ding the patient and collecting the b 
acute joint-injury and disease, only to call attention to UsUally avaliable, contaminat ms 
the inevitable occurrence of muscular atrophy in any however, not Cour ! 
event, to insist that prolonged fixation increases it, and the patient to a! ospita purpore ai 
to ask that attention be paid to it in after-treatment and = must be ected: at the physician s all 
after operations on joints. patient = home. Phis is often atten 1 
For example, T have had under treatment recent!) and a poor or worthless = men ts 
three patients in whom a slipping semilunar cartilage In other instances there Is delay in getting the s 
had n removed without curing the disability, in all to the laboratory, which may be situat tan 
ef whom muscular weakness and lateral mobility liad 
persist |. resulting in a vulnerable joint easily strained. 
In one the symptoms were light and rapidly disappeared 
und ular development by exercises. In a second, 
running, skating and games had been abandoned fo 
many months; the knee was insecure and constant!) 
being wrenched in walking. Lateral mobility was very 
marked, muscular power was poor, but the joint appar 
ently } il. A few weeks of heavy muscular resistive 
exvercls red the lateral mobilitv, the muscles becany 
firm the full use of the joint became possible. 
' In rd, some months after operation, muscular 
wastil - excessive: the knee was bandaged and not 
hent it e littl walking that was done, vet the joint 
men! was normal, although the patient had given 
up all tv. After two weeks of massage, vibration, 
resist ercises and outdoor walking, the muscular 
condit ul so far improved that the joint could be 
used 1 . for a short yu riod daily, and the pat 1 
i retur me to carry out his exercises; the ultimate 
condit not known. 
, What condition of these joints was prior to opera 
tion | know, as IT had not seen them until after 
q operat t it is well to remember that operation wv 
not ct scular atrophy, and that In chronic ig. 1.—A, vacuum empule: rubber tublag: X 
’ cases It ways present and is a factor to be remem- — apparatus assembled ready for us Yr. sla - 
re assembled for sterilizing \pparatus marketed ly 1 
Company, 622 Locust Street, Philade!phia 
* Wit ri] to bone atrophy, either by itself or com- 
plicatin; conditions, should hear less distant pom and, unless t nt 
a a competent cause of pain, swelling, stiffness and sre sterile. the growth of microorzanizm: 
disabilit n the r-Tay shows marked loss of spongy the enesimem unfit for the react 
tissue al ir white lines defining the cortex, To meet these practical difficulties. and especia 
git As ti peutics of both conditions, the treatment make it as easy as possible for physicians workit 
(ae ratus here described was devised. Its s t 
~ causes sy} t =< so severe that one Is tempted to abandon appeal as well. even to those worl ne in — am 
oa treatment \lassage, heat. passive congestion and active supplied with the ordinary apparatus, > 
fixa eXeTClses ! Tin small st possible doses, followed hy The essential featur: of this apnarat ke thus. 
of the joint, are the measures most tion of a closed vacuum cham r for t nider an 
piston of t ordinary aspirating svringe, This s1 
Lee tion eliminates all ol contamination in collect 
the instruments of precision, useful as ‘they are, nothing ean men in the container in whi 
em to replace the watcliful eve, the alert ear, the tactful finger and without any transfer and sealing whatever. - 
As The apparatus consists of four parts, as shown is 
a the logical mind which correlates the facts obtained through “e PI four parts, a wa 
ning. all these avenues of information and so reaches an exact Figure 1: An ampule, A, of 5 ec. capacity, with 
diagnosis—Keen in Da Costa’s “Physical Diagnosis.” rom the Gente 
e Genito-Urinary Clinic, Johns Hopkins Hospital . 
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drawn out to capillary dimensions at ©, is 


nec! 
exhausted of its containing alr and sealed at P so as to 


iN, 


contain a partial vacuum, 
A short piece of white rubber tubing, R, which may 


o be sterilized by dry heat (150 ©, for one hour) without 
melting or charring, is fitted tightly over the neck of the 

ampule at S, and has a lumen iently large to admit 
the capillary portion of the ampule without being 


entirely occluded by It. 
Ss \ needle, N. ol No, 25 gauge with a special shank Is 
tral tightly into the free end of the rubber tubing. 
| ‘These three parts are as embled as shown under b. 
\ slender elass tube, 7, closed at one end and flaring 
hthy at the other, scrves as a protection for the necdle 


which it covers (2) when tl 


he apparatus is sterilized, 


— 
\\ 


I Pisvirst the needle into the vein, while making traction 
‘ this kin to fix the vessel 


capillary point, after the point of the 


! Rreaking the 
bas been thrust inte the lumen of the vein 


fitting loosely ovel the rubber-covered portion of the 
S. A thin laver of absorbent cotton Is 
wrapped around the rubber tubing at S to prevent 
rubber to the glass protecting tube, 7, 


ampule al 


of the 
ml the apparatus ts sterilized in a hot-air even at 10 ©, 
for one hour, 

To cbtain a specimen of blood, select a prominent 
vein in the forearm and cleanse the overlying skin with 
soap and water, and alcohol. If necessary, a touringuet 
may be applied to the arm above the elbow to make the 
vein more prominent, Remove the tube, 7, and grasp 
the rubber-covered shank of the needle with the thumb 
ond two fingers of the right hand, Thrust the needle 
obliquely into the Iumen of the vein, while making trae- 
tion on the skin with the leit hand to fix the vessel 


Jour. A. M.A 
May 25, 1919 


(Fig. 2). After making sure that the point of the 
necdle is in the lumen of the vein and has not pierced 
the opposite wall, seize the rubber tubing midway be- 
tween the shank of the needle and the ampule with a 
pair of hemostatic Torceps (Fig. 3) and gently crush 
the capillary point of the ampule within the rubbe 
tubing! If the vein has been entered, the blood wil] 
How into the amoule until the vacuum has been 
replaced. Before withdiawing the needle the tourniquet 
must be loosened to prevent extravasation from the vein 
For shipment, the protecting glass tube 7 is replaced. 
and no further sealing Is necessary. 
Vore than 200 of these bleeding-tubes have been used 
during the past five months, by a number of physicians, 
and in every instance that L know of they have been an 
advantage over other methods of ebtaining and shipping 


specimens, specimens have heen shipped 
tances of 800 and 1,000 miles, and have arrived at the 
laboratory In perfect condition, In not a single instance 
has it been necessary to reject a specimen coming to this 
owing to unfitness for th 


In this appa s all 


laboratory in these tubes, 
Wassermann reaction, We have 
the advantages of an aspirating syringe without its dis 


advantages, The blood is never exposed to th ntil 
the ampule is opened in the laboratory, No transfer 
from a osvringe to a. shipping-tube Ix necessa The 


apparatus provides a ACL, leanne! and more li lent 
method ol bleeding than the imple punctul ( i ear 


or finger. Its application is met limited te the tion 


of blood for the Wassermann reaction, as; size 
winpules may be used, and the aspiiation of fluid 
accomplished under absolutely aseptic conditions. It is 
easy to sterilize without boiling, is alWavs rea r use, 
with no parts to get out of order, is simple a =v to 
operate, It provides an uncontaminated nh: re- 
quires no sealing; and is cheap enough to 1 away 


using once, 
Professional Building. 


END-RESULTS OF SINTY-SIN 
PLATINGS 
REMARKS ON THE TREATMENT OF FRACTUL OF THI 
LONG PIPE BONES * 
EDMUND A. BABLER, M.D. 
Visiting Surgeon, City Hospital; Surgeon to Deace lospital 


LOUIS 


Do the « nd-results demonstrate that the t neipal 
hughears of the closed treatment in fractur the long 
bones are ¢ liminated the internal spit nsurme 


exposing 
lications ? 


} 
th patient the best possible result withe 


unduly to the dangers of postop: rative con 
Shortly after Lane’s monograph appeared T sa. disaster 
follow plating in the hands of a few of our best surgeons 
and | was somewhat reluctant to recommend this form 
of tieatment except in cases of compound fracture with 
displacement and in cases of non-union. luring the 
past two years, however, several of the surgical members 
of the visiting staff have done considerable plating at 
‘ , and in order to determine the prac- 
tical results of plating in competent hands, I have made 


1. if hemostatic forceps are not at hand, grasp firmly the rubber 
tubing with the thumb and forefinger of eac h hand and with a bend- 
ing motion snap the capillary portion within. 

» If no blood is obtained at the first attempt, and the operator 
desires to withdraw the needle for another attempt, the vacuum 
may be saved by first clamping the rubber tubing close to the suank 
of the needle with hemostatic forceps. 

*#rom the St. Louis City Hospital. 
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-trenuous efforts to trace and examine each patient. The 
Gndings may be seen in the accompanying table. 


COMMENTS ON RESULTS OF PLATING 

Phere were thirteen patients with simple fracture of 
nur having sixteen plates applied. One patient 
wth fractured and both plated, (ine patient lial 
cture plated twice because the first plate broke 
aulty cast. There was one death from shock 

a second plating, and one from sepsis. 
siy of the twelve simple and six of the nine compound 
res of the tibia (or tibia and fibula) became 
One patient died from amputation following 
- One patient with fracture of both bones of the 


plated, lr. writes me. that 
seven other plates from the tibia in the out 
riment of the City Hospital, and that Drs 
and Wiss removed Dine plates, 
~ would indicate that nineteen of the twenty 
ts with fracture of the tibia, or tibia and 
have pilates ren oved, and that nin 
were removed from superficial bones, e. ¢ 
dius, ulna and fibula, 
OWING END-RESULTS IN SIXTY-ONE CASES O1 
PLATING 
| 
Patients) Plated [Int ated Mm... | 
| 4 | 7 4 
j “ u u 
j | 4 l 
| | 
6 1 ? 4 
| | 0 0” | | 
; o } 2 | 2 1 

1 1 1 

| 

w 1 1 1 ‘ 

| 

() tings of the fibula, including the one men 

one became intected, two partie nt- ad 
ts and four were not traced. 
five cases of simple and one case of com- 
e of the clavicle. One patient with simpl 
fra oped a postoperative pneumonia and died; 
th t with compound fracture became infected. 

(); cases of simple fracture of the humerus, on 
fra - replated because of non-union ; four patients 
coul traced; five had perfect results. One of 
two ractures of the radius and one compound 
fract e ulna became infected. 

‘} tv cases in which there were sixty-six plat- 
ngs | - one operative death, one death from post- 
operat monia, and two from sepsis. There wer 
twent\ fect results. 

CONCLUSIONS 

1. 1 atest danger of plating is infection and 
~teomvelitis, 

2. In a atings of compound fracture of the tibia, 


fibula, ra ina and clavicle, we should remove tly 
plate as is possible, 

3. The ; late should never be placed immediate!) 
beneath the skin. 


PLATINGS—BABLER 


1551 


Plating vields the best resu'ts in simple fracture 
the humerus and femur, providing every possible 
caution is taken to prevent infection 

5. A snugly-fitting cast should be applied immediate! 
after plating, ‘This requires as much attention at th 
hands of the operator as the platin 


6. Plating is not to be reconnmended ent im cases 
in Which the skiagraph indicates its <i 
even with the greatest poss precaution mfection w 
occasionally ereen in 

Phe above findis 
tions of tine. am e il 
splint. Eye 

Lic, sib 
! eure 

I r-ri 

n sim 

! 1 ! | 
e Jraugments 
horeeps rie in \ - 4 
~! Iv fitting 
Ht Cases 
good In 
nol nion, plating ts In ¢ 
ture | rely on t 1] ! 
tempt 

i! | 

tii Wi 
1) 

\ 

seldor 
In { ne \\ 

nt res = 

Plating ds exe sults 
racture 
farm af treat 
of-Paris cist ix uy \\ 
of the humeral s = not satisfa 
preferable in th s ! ! 
aosmall plate is us | { 
dislocation of the head, | r. 

In fracture of thy na | rely on 
terior splint or the wire When bot ones 
arm are fractured | advise ne I) 
fracture of the olecranon process of the 
followed Murphy's technic with excellent results 

SUMMARY 

1. In sixty cases with sixty-six platings there we 
thirty-five plates removed, twent “I\ perfect funets 
ating results: one deat! Wis TO postoperative 
one due following second nlatiy 


and two chur tO Sepsis. 


2. Plating vields the best results in cases (a) of nor 


ubion 5 (b) of compound fracture with considera! 
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displacement, and (c) of simple fracture of the humerus 
and femur, in which the skiagraph indicates the ineffi- 
ciency of the closed treatment. 

3. Plates should never be placed immediately beneath 
the skin unless we expect to remove them, [seldom or 
never plate the clavicle, radius, ulna or fibula, since the 
absorbable wire is preferable 

} The character of the fracture and the skiagraph 
findings indicate the proper treatment in any given case 
of fracture of the long pipe bones, 

5. The possibility of malignant disease following plat- 


ine is a mooted question 


1826 Delmar Avenue. 


A RARE CASE OF LYMPHATIC LEUKEMIA 
M.D... GALLIPOLIS. ©. 


The following presents an unusually interesting blood- 
pieture, and since the patient was followed to the autopsy 
table, the complete study seems worth reporting. 

History.—The patient was a ian 64 years old, grocer, with 
unimportant family history except that father died of disease 
which answered description of a leukemia, Two sisters died 
of tuberculosis at middle age. Previous history was negative; 
the patient had had no previous illness except usual diseases 
of childhood. About Mareh, 1910, he noticed a cough which 
became very persistent, but was not accompanied by expectora- 
tion. About the same time he noticed dyspnea on exercise. 
Roth of the foregoing symptoms grew slowly but. steadily 
worse, For two months previou) te examination he had had 
pain at reot of neck and difficulty, with some pain, in swal- 
lowing. Has been gradually losing weight for about one year, 
for past six months has been growing constantly weaker 


ane 
and more exhausted. He was able to work until about two 
months before death. During the last month before death 


he showed slight elevation of temperature at irregular inter- 
vals. varvine between 97.4 and 100.6. During this time he 
had several times been mildly delirious for a few hours at 
otime His appetite was fair, but he would take but little 
nourishment on account of difliculty of swallowing. There was 
no disturbance of digestion, Thirst was excessive: bowels 
constipated, Vision failed during last month of illness. The 
patient was frequently dizzy and complained much of short- 
ness of breath on slightest exertion and especially when eating 
o! talking Ile slept poorly, chietly because of dyspnea, 

Physical Bxramination—Pele, emaciated, stooped, rather pre 
maturely aged man; color waxy with somewhat of a lemon 
tinue: dull; slow im responses; at times mentally confused 
and indetinite as to time and location; memory rather poor; 
makes an occasional unreasonable statement and also becomes 
confused as to the names of persons and objects. 

Chest: Dhree elands about size of hazel nut found in post- 
cervieal region. Visible arterial pulsation in cervical vessels 
and slight pulsation in episternal notch. On percussion, an 
area of marked dulness found. triangular in shape, the base 
being a line from middle of clavicle to first interspace on right 
side. one ineh to right of sternal border, one side a line from 
this point parallel to the sternum to the third interspace, and 
the other side a line from this point of third interspace to 
middle of clavicle. 

Lunes: Slight dulness found in apex of each lung. Dul 
ness at base of lungs posteriorly on both sides. No respira: 
tory sounds in triangular dull area. Faint tubular breathing 
at apices of both lungs. Harsh tubular breathing and many 
coarse rales at bases posteriorly, 


lleart: Increase of cardiac dulness chiefly to the right. 
Apex displaced about one inch to left. Impulse feeble, rhythm 
regular. Pulse 90 to 110. Blood-pressure 88. Systotic 


murmur heard at base on left side, not transmitted, hemic. 
{.domen: Flat. muscles rigid. Several enlarged mesenteric 


glands detected. 


Urine: Clear, acid, specifie gravity 1.028. Albumin, a 
trace. No sugar. Few hyaline, fine and coarsely granular 
Casts. 


\-ray examination of chest shows deep shadow correspond- 
ing to triangular dull area described, also indicates that 
mediastinal contents have been pushed aside, sii.ce the verte- 
bre are visible at a point where usually they are concealed 
by mediastinal contents. 


Jour. A. M. 
May 25, 1918 


Blood Examination: Mareh 11, hemoglobin 14 per cent 
(Sahl): reds 1,540,000; whites 10.700; polymorphonuclears 
8.5 per cent.; small lymphocytes 4 per cent.; eosinophils 02 
per cent.; neutrophilic myelocytes 0.6 per cent. 

Mareh 17: Hemoglobin 10 per cent. (Sabhli) : reds 1,090,000. 
white 20,500; polymorphonuclears 2.2 per cent.; smal] lympho. 
evtes 93.8 per cent.; large lymphocytes 4 per cent, 

Course.—Patient gradually grew more stupid and had a Joy 
muttering type of delirium. Exhaustion was present to 
extreme degree and caused death March 19, 1912, 

Lufopsy. Mass of enlarged glands in mediastinum: |yyes 
show infiltration at the apices of both. bloody 
in the pericardium, Liver large, smooth, no nodules. General 
enlargement of mesenteric glands. Microscopie examination 
of mediastinal glands showed simple hyperplasia. No eyj. 
dence of tuberculous infiltration. 

Points of interest are: 

1. Gland hyperplasia confined to mediastinal and mesenterie 
glands. 

2. Comparatively low white count. 

3. High percentage of Iymphoeytes and correspondingly Jow 
percentage of polymorphonuclears. (No ease found in litera. 
ture in which the polymorphonuclear percentage was as joy 
as 2.2 per cent.) 

Case apparently purely lymphatic, no evidence of the 
myelogenous type, either enlarged spleen or myelocyte- 

5. Absence of all symptoms except local until short time 
preceding death, 


One week before death the patient was referred to Dr. 
Frank Winders of Columbus, Ohio, whose findings corresponded 
to the above, and to whom | am indebted for the earety! study 
and report of the blood condition. The case was al. acen 


by my associate, Dr. W. H. Pritchard of Gallipolis, © 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLE HAS BEEN PTED 
ny THE CouNcIL ON PHARMACY AND CHEMISTRY THE 
AMERICAN Mepicar ASSocIATION, ITS ACCEPTANG! BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANU} \CTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MA BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AN» cor- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF 1 MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NoNOPFICIAL 
REMEDIES.” 

The COUNCIL DESIRES PHYSICIANS TO UNDERSTAND TiLAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 


RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 
W. A. PUCKNER, S ARY. 


CRESATIN.—Meta-Cresyl Acetate. -Cresatin is 
acid ester, CH,C,H,0 (CH,CO) of meta-cresol, 


The chemical properties of meta-cresyl acetat studied 
by Panoff in (Jour. Russ. Phus. Chem. Ges p. 

Cresautin occurs as a colorless, oily liquid, posses a char- 
acteristic odor It is practically insoluble in’ wat t soluble 
in the ordinary, organic solvents, miscible with liquid petrola- 
tum, fixed and volatile oils and is volatile with st! 

If 10 Ce. Cresatin be shaken for one minute wil 1) Ce 
Witer and filtered through a wet filter, the filtrate should have a 
neutral reaction, and should not produce a violet « with fer- 
ric chloride solution, or produce a turbidity with silver nitrate 


solution. 
If 10 Ce. Cresatin be evaporated it should leave aftcor incinera 
tien no weighable residue. 


Actions and Uses.— resatin is said to possess intiseptic 
and analgesie properties, and is apparently free from toxie 
effects. It is said to be useful in the treatment of affections 
of the nose, throat and ear, such as follicular tonsillitis, nasal 
suppuration due to ethmoidal diseases, atrophic nasopharyn 
geal catarrhs, furunculosis of the external auditor) canal and 
purulent otitis media. When applied to mucous membranes 
it is said to cause no irritation, sloughing or discomfort. 
ire form, 


Dosage.—Cresatin may be employed either in the pure 
ation or 


or in dilution with oils or aleohol by direct applic 
spray. 

Manufactured by Schieffelin & Co., New York. 
U. S. trademark No. 80,553. 


No U. 8S. patent. 
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STATE BOARD STATISTICS FOR 1911 


THE ANNUAL PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION OF RESULTS OF STATE BOARD 


EXAMINATIONS 


On pages 1584 to 1591 are three tables, A, Bb and C, giving 
in chtail the results of the various state medical license 
examinations held during 1911. Complete reports were received 
trom all states. 

fables A and B have been arranged so that, read from left 
to right, they give the results by colleges, showing the mum 
ber of graduates appearing for examination in each state. 
whether they passed or failed, the total number examined 


during the vear, the number who passed, the number who 
faile the percentage of failures and the number of states 
in whieh graduates of each school appeared for examination. 
i from above downward. they give the results. by states, 


ving the number registered and rejected from each college, 
the total number examined, the total number registered, the 


total mumber rejected and the percentage ot rejections. The 
fact that the majority of graduates take the license examina 
tier the state in which the college is located is shown by 
the dark diagonal zone made by the grouping of figures, pass 
ing m the Uppel left to the lower right corner of each 
tal lhis shows also that the states which harbor low 
orad medical scheols are themselves the recipients of the 
vreat portion of the ill-trained output of such schools 
Thes bles are worthy of much careful study, for many 
in t deductions are possible. 
CAUTION IN FORMING CONCLUSIONS 

| ' ne comparisons on the basis of these statisties sev- 
era tors should be considered, The number 
exal is important since, if all other conditions are equal, 
the r the number of graduates examined, the more 
ace ~ the finding. But other conditions are seldom equal, 
Thy r of states in which a sehool’s vraduates have been 
exan is important. The larger this number the more 
ace I] be the conclusions. Again, the character of the 
boat ing the examination and the methods employed are 
imiye t factors to be considered, since some hoards hold 
| examinations and include practical laboratory 
and | tests, or they may mark the papers more severely, 
while especially partisan boards, may be very lenient, 
In t] nection it should be stated that although conditions 
are u ney a steady improvement it is still true that the 
charact the license examination as usually conducted 
at 1 nt time is such that graduates of colleges con 
ducte vy by quiz-class methods may easily be suecessful 
in pas rem Therefore, the statistics herewith presented 
should en only as part of any investigation of medical 
school- ugh it is an important part 

CATES OF ALL YEARS EXAMINED IN 19]] 

Tabl shows the results for all candidates who took 
examinations In T9tl, regardless of the vears in whieh they 
graduat [his shows that altogether 6.960 were examined 
last vs ~ compared with 7.004 in 1910; 7.287 in 1909; 
and 7.271 in 1907.) Of those examined 19.9 
per cent cd, as compared with 18.4 per cent. in 1910: 19.6 
per cent 1909; 21.7 per cent. in 1908, and 21.3 per cent. 
in 1907 

There e 119 medical colleges in the United States grant 
ing degr 1911, whieh had graduates examined. Foreign 
graduate- e examined in twenty-one states, the total num 
ber being the largest number of foreigners examined in 
any state ~ forty-three in New York. Graduates of Cana 
dian schools were examined in’ twenty-seven states. more 
appearing, naturally, in the berder-line states. The figures 
for the Cavulian colleges are given separately in order to 


show the number of candidates coming from each as well as 
to show the successes of their graduates at the examinations. 
Altogether 1 hety-six candidates from Canadian co!leges were 
examined, of which number twenty or 20.8 per cent. failed. 


Of all Canadian colleges, the University of Toronto had the 
largest number examined. The highest percentages of failures 
were for Laval University, 62.5; Queen's | niversity, 20.7, and 
Western University, 14.3 


UNDERGRADUATES EXAMINED During 101] 
Line 128 of Table A shows the number of non-vraduates 
examined in four states during 191] Altogether 3300 non. 
yraduates were examined, of which number or 38.5) pet 


cent. failed as compared with 45.5 per cent. in Tele North 


Carolina is required by an amendment to its practice act to 
register non-graduates, who are permitted to practice only in 
the sparsely settled mountain district~ lhere was an open 


door for these candidates in 1811 only in Massachusetts, Mis- 
sissippl, Oregon and Tennessee, and the percentage ot tailures 
in these states this Vear tor ton vraduates were respectively 
OS. 40.4, 500 and 214 The largest number registered was 
in Tennessee where, out of the 215) candidates registered by 


eXamination during the vear in that state. TlQ. or 514 per 


cent... Were non-graduates This is even worse than in 
When out of 315 candidates licensed during the vear. 142. o1 
15.1 per cent.. were non-graduates Meanwhil Pennessee 13 


now the only southern state whieh has the door Wide Open tor 
this sort of candidate Mississippi having recently secured an 
amendment to its practice act requiring graduation Note also 
that in the examination of non-graduates. Tennessee ha- the 


lowest percentage ot failures 


RECENT GRADUATES EXAMINED 101) 


Table B gives the results for vraduates of to 
inclusive, which were examined during 107] his ta 
particularly important, since it deals with recent 
and is, therefore, the fairest basis for compari- 
colleges [he fairest estimate of a il 
standpoint of failures state board examinations 
obtained from this tabh Of all candidates examined iy 1] 
5.085. or 81.7 per cent Were reeent aa 
number 17.2 per cent. failed, as compare vit 9.0 9 
for all candidates The tigures for several medical 
Which have ceased to exist Cither through merger 
Wise have been included In the line for miscellanes ves 


OLD PRACTITIONERS EXAMINED Durixne 


Table C is so arranged as to show in comparison 
for graduates of all vears first column for recent oraduate 
second column), the graduates of 1006 and prey 

third column and the graduates of tourl 
Of the graduates of 1906 and previous vear-~ 
tioners,” 945 were examined an ot 
per cent, failed, as compared with 17.2 4 t it 
for recent graduates This hie percentave ot failu 
probably due chietly to the ler ow time thes in 
been out of colleg and to the fact that t Vvoure 
take the same examination as recent lates Justi 
such candidate- most of whom have alread bean 
but who, for good reasons, may desire to chanes 
tions, is the strongest argument for interstate reciprecity in 
medical licensure, or for special percentage allowances at 1 
examinations for years of practice. The total number of thes 
candidates will naturally diminish each vear as increased 


reciprocal relations are established. sinee. as a rule. the states 
which do not have reciprocal relations with other states (e. ¢ 


California, Florida, Washington, see Table L) examinel the 
largest numbers of old practitioners 


GRADUATES OF EXAMINED During 1911 


Table C also gives the results for the graduates of 1911 
who were examined during the year by state boards, and 


(CONTINUED ON Pace 1594) 


1585 
4 
4 
ae 
he 
A 
3 


Votume LVIII 
NUMBER 21 


A—PHYSICIANS 


EXAMINED 


Marginal Number 


- = 

NAMI OF COLLEGE = = = 

XN = = 

< < < 


ALABAMA 
rmingham Medieal 
versity of Alabama, Med. Dept R covcenesé 11 


\RKANSAS } 


lege of Physicians and Surgeons. R.. 


riversity f Arkansas, Med, Dept.—R on 
CALLPORNIA | 
i Feleetic Med College FE. 1 
eve of P. and S., Los Angeles.—R 0 2. 
ve of P. and S., San Franelsco R Is 4}. 
il ne? Medical College of the Pacifle H. 7, 0 
College of Medicine and Surgery. R. 
versity of California, Med. Dept. RK 1) 0 lo, | 
COLORADO 
versity of Colorado Medical Dept R 0 
CONNECTICUT 
DISTRICT OF COLUMBIA | 
e Was yton University 2 0 
eto [ versity, Sehool of Med.—R Ol... 
Howard University, Medieal Dept.—R 
GEORGIA | 
t College of Physicians and Surg.—R...... 2 1) 0 0 
Athiuta School of Medicine.—R 2} } | 
worgia ¢ ege of Eeleetic Med. and 
Medical College of Georgia.—R 0} ay. 
LLLINOLS 
and Surg.—R 1} 1) 0 


R 


University P 

Northwestern University, Medical School.—R.....- 

te ce Medical College kK 

INDIANA 

il versity, School of Medicine. ee 

rake University, College of Medicine 

ate Unis tv of Lowa, College of Med.—R....}--- 

Homeo. Dept.—H 


versity of Kansas, School of Medicine 


Lospital 


| 

2| O}. 


KENTUCKY 
Louisville National Medical College 
f Louisville, Medieal Dept ee 1 
LOUISIANA 


Flir Metical College R 


Dept oe 14 


MARYLAND 
Baltimore Medical ¢ ollege R 1 O71 072) 0 6 5 
College of Physicians and Surgeons. 1 9 3 
lohus Hopkins University, Medical Dept.—R...-.§ 9] 
Marvland Medieal College.-R 0} 3}. 
University of Maryland, School of Med.—R.....-. 01 

MASSACHUSETTS | | | 

Reston University School of Medicine 9 
Tufts College Medical 1| 0 ‘ 2) O}. 


MICHIGAN 


Detroit College of Mecticine 


Detroit Homeopathic College.—R 
Univ. of Mich., Dept. of Med. and Surg.—R...... 1 
Univ. of Mich., Homeo. ¢ ollege. 

MINNESOTA 


Univ. of Minn., ¢ ollege of Med. and Surg. 
Hamline University, Med Dept.—R. * 


MISSISSIPPI 
Mississippi Medical College. 
MISSOURI 


Barnes Medical College.—R.. 0 1 1) 2}. 1; 1 
Eeleetic Medical University, Kansas 11) 
Kansas City Hahnemann Med. College.-H.......]--- 1 3) 
Louis University, School of Medicine.—R...... 5} 2 
St. Louis College of Phys. and Surg.—R 1) 2. 
University Medieal College, Kansas 1,2) 
University, Medical Dept.—R.........J--- 
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Columbia 
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TABLE A—PHYSICIANS EXAMINED By 


Marginal Number 


NAME OF COLLEGE 


NEBRASKA 
John A. Creighton Medieal College. R 
Lincoln Medieal College.— I 
University of Nebraska, College of Med 

NEW HAMPSHIRE 

Medieal School R 

NEW YORK 
\lbany Medical College. R 


Columbia University, Coll. of P. and S.—R. 


Cornell University Medical College.—R ; 
Felectic Med. Coll, of City of New York 


Fordham University, School of Medicine.—R 


Long Island College Hospital.-R 
New York Homeo. Med. Coll. and Hosp 


New York Med. Coll. and llosp for Women 


Syracuse University, College of Medicine 
Univ. and Bellevue Hosp. Med. Coll.—R 
University of Buffalo, Medical Dept.—R 
NORTH CAROLINA 
Leonard Sehool of Medicine. R 
North Carolina Medical College 
OHIO 
eland College of P. and S.-—-R 
Cleveland-Pulte Medical College H 
Felectico Medical College 
Medical College R 
Starling Ohio Medieal College. R 
Toledo Medieal College. R. 


H 


R 


Western Reserve University, Med. Dept R.. 


OREGON 
Willamette University, Medieal Dept R 
University of Oregon, Medical Dept.—R 
PENNSYLVANIA 
Halnemann Medieal Coll. and Hosp.--H 


‘Temple University, Medieal Dept R 

v. of Pennsylvania, Dept. of Med.—-R 

of Pittsburgh, Sehool of Medicine 

Womans Medieal College of Pennsylvania 

SOUTH CAROLINA 

Med. Coll. of the State of South Carolina 
TENNESSE] 

College of Phys. and Surgs., Memphis.—R 

Memphis Hospital Medical College.—R 

Meharry Medical College R 


R 


R 


| oln Memorial University, Med. Dept.—R 


I versitv of Tennessee, Medical Dept R 
University of West Tennessee, Med. Dept 
Vanderb versity, Medical Dept R 
rENAS 
Ravior ([ versity, College of Medicine.—R 
Fort We University, Medical Dept. -R 
Southwester versity Medical College 
as, Dept. of Med.—R 
VERMON'I 


R.. 
R. 
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University of Verme . College of Med.-! 
VIRGINIA 
Mie i] College of R 
I versity of Virg 1, Dept. of Med R 
{ versity College of Medcdicine.-R 
WISCONSIN 
‘ University, Medical Dept. 
Wiscons College of Phys. and Surgs. -R 
CANADIAN 
Univer Mectic Dept 
Mannitol Mi cul College 
Mets if ve Medi Faculty 
versity, Medieal Fae 
versity ¢ foronto, Faculty of Medic 
Weste ve v, Medical Dept 
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(CONTINUED FROM PAGE 1583) 


shows that 3.860 or 55.5 per cent. of all candidates examined 
during the year graduated in 1911, ineluding twelve who 
eraduated in Canada and other foreign colleges. Educational 
statistics show that the medical colleges of the United States 
vraduated 4.273 students last year: therefore, 90.1 per cent 
of all eraduates in 1OLL took examinations for license during 
that year. In some of the states eraduates in medicine are 
allowed to serve hospital internships without first becoming 
licensed practitioners, which doubtless accounts for seme of 
the remaining TO per cent Of those examined 490. or 12.7 
pel cent., failed. 

Fable Co permits of an interesting study of medical schools 
from the standpoint of state board examinations. For some 
colleges a marked improvement teaching methods is 
ipparent trom: the Tact that while the percentages of failures 
are high for old practitioners they are lower for recent gradu 
ites and still lower for graduates of I911, Other colleges, 
however, show no improvement either for recent graduates, or 
for vraduates of TOT. In the latter instance a knowledge of 
these colleges, based on a careful study, Which included 


TABLE COLLEGES Gkovrep BY STATES 


Showing the Number Examined and Percentage of Failures 


Graduates. 
All Of WOT POF 1906 
years, to | & Prev. | Of 111. 
All 
Colleges of 
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\ 0 24.3) 6S » 4 
t 44 3 6.7 27 ~ 
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h is | 4 32 i4 16 
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Missi selis 14.07) 257 13.6) 28 17.0) 11 Is 
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Miss 413 26.4) 367 24.8) 46 39.1) 265 17.7 | 23 
Nebraska ~ 14.5 s) 150 ‘ 
New Hu 12 ) O.0 ( 3) 
New York 13.25 336 17.4 ”) 
Oregon O4 1 15.4 4 l 
South Carolina GS 20.65 65 215 2 a? 17.6 
Tennessee 30.01 344 38.4) 46 41.2) 222 32.4] 6] 38 
Vermont 71) 7.0) Gl Sl 5 
Wisconsin 7.2] 79 6.3 $ 25.0] 60 3.3] 18 7 

Totals Examined in 111 16.5] 5904 12.67... 


This table gives data relating to the group of colleges in each state. 
For example, it shows that of all the medieal schools in New York 613 
graduates of various years were examined by state boards during 1911, 
of whieh number 15.9 per cent. failed. Of the 560 who graduated in 
recent years, however (1907 to 1911 inclusive), 10.9 per cent. failed, while 
of the 58 who graduated previous to 1507, 13.2. per cent. failed. 

The ninth column gives the rank of each state group of colleges 
aceording to the number of applicants. The Illinois group of colleges 
having 7) graduates examined by state boards during 1911, fol- 


leads 
lowed by Pennsylvania with 700, New York with 613, Maryland with 5382, 
Missouri with 413 and Tennessee with 3t0. 

The tenth column gives the rank of each state group of colleges 
necording to the success of the graduates at state board examinations. 
It ix interesting to compare the figures of these two last columns. While 
the Illinois group ranks first aecording to the number examined it ranks 
twenty-fourth in the success of its graduates at examinations. While 
New York ranks, third as to the number examined, it ranks twentieth 
in the suceess of its graduates at examinations and while Tennessce 
ranks sixth as to the number examined, it ranks thirtieth in the sucecss 
ot its graduates at examinations. 
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ToraL RESULTS 
Comparison with Previous Years 
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inspections of the colleges, bears out what the tiguy f this 
table indicate, that some of these institutions ar hing 
medicine ne better to-day than they did ten or mor rs ago, 

Stupy opr TOTALS AND PERCENLAGES 

A study of totals and percentages as compared \\ previ 
ous \ears is of interest. The total examined an per 
centage of failures, shown in Table A, are the lo since 
the compiling of these statistics was begun in | The 
total examined in 1911 shows a decrease of 1,075 | 1906, 
when 8.035 candidates were examined. By all method- exam 
ination, reciprocity, under exemption, ete.--6.824 sicians 


were licensed during 1911, or 1,041 Jess than in) loc. when 
7.865 physicians were licensed. 

Other deductions from the larger tables have been made 
and are presented in Tables D to M, which are worthy of 
careful study. 

Srupy OF COLLEGES BY STATE GROUPS 

Table D is based on the first four large -tables and gives the 
results for the group of colleges located in each state, It 
shows what states are furnishing the largest numbers of phy- 
sicians and the failure percentages indicate what kind of 
training these colleges are furnishing, so far as may be 
judged from the failures of their graduates before state boards. 
By comparing the percentages of the first column with the 
other columns it can be seen whether there has been an) 
reduction in failures for graduates of recent years. Of the 
thirty-three states having medical colleges which grant degrees. 
sixteen furnished 100 or more candidates examined. Of these 
sixteen groups of colleges, six had failure percentages of less 
than 10 per cent.; five had failure percentages between 10 and 
20, and five had over 20 per cent. of failures. The highest 
failure percentage was obtained by the Mississippi group with 
66.7. Of the states having 100 or more candidates examined, 
however, the highest failure percentage Was obtained by the 
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Tennessee group, which had 30.9 per cent., followed by the — teaching ability, indicated by a high failure percentage. In 
Kentucky group with 26.6 per cent., and the Missouri group — fairness to the 
with 26.4 per cent. of their graduates failing. Other deduc 
tions are given with the table. 


medical student, and in the interests of the 
public, such schools should greatiy strengthen their teaching 
facilities or reduce the size of their 


classes 


Altogether for these schools 711, or 16.1 per cent.. failed, as : 
Srupy oF LARGER COLLEGES compared with 20.1 per cent. of failures for the 1.659 eandi- 
Table E is also based on the three large tables and gives the dates from the seventy-three colleges having less than lilly pt 7 
results of state board examinations as they affect the forty each examined. 7 
six largest medical colleges. Although these colleges represent Besides the graduates of the medical colleges of the United B. 
gs per cent, of the medical colleges in the United States, they States, SUS candidates were examined, made up of ninety-six a 
furnish 63) per cent. of all the candidates for license. This vraduates of Canadian colleges, 116 foreign college graduates, oa 
table shows that the graduation of large classes by a medical — 356 graduates of miscellaneous colleges and 330 non-graduates. A 
colle does not prove excellence of teaching since several Or these Sox candidates, 338. or 37.6 per cent., tailed 
colleges having 100 or more examined have very high failure Ms 
yeontages and this holds true even for the graduates of 1911. Restits iN Home STATES AND 
In fact. the larger the college trom the standpoint of the Fable F is of much interest, because it shows for cach eol- so. 
number of students and graduates the more serious is inferior lege the results of examinations in the state where the college S| 
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Unive Louisville, Medical Department 237 178 24S 275 225) 100 24.9 12 te 
Nort University Medical School 223 203) 20) 9.0] 20] 17] 8.6 25 
ve Pennsylvania, Dept. of Medicine 20H 12 4.0 
Jeflers cal College 168 161) 7) 4.2] 33) 153) 
Rush M College wil 146135] 11] 7.5] 24) 99] 95) 4) 40] 47] 40 Is} 
Colle: vsicians and Surgeons, Chicago. 114 22] 116) 23} 19.8 2 ] 
Tulane -ity, Medical Department. 127 6.3 119) 111 8} 6.7] 14 4 i 
Long College Hospital 127 101] 26) 20.5] 95] 2.5] 6 cs 
Harv i] School 115) 4.2] 102] 3) 20] 198 asl lla} 44 1 
Memp -pital Medical College 72) 4 7.4 12] 1 i si 4 
Univers Marviand, School of Medicine 114 4 "0, 17.5 IS] 10 Wo Is ll 3} 2 7 t4 is 
Colum! v., College of Phys. and Surgs... 114 lOO! 14) 12.8 SY) SO 9} 10.1 | 143 25 ‘ ] 
Mehart | College 10) 48.2 18} 106) 472 17 4 63) 6 4 
Chicago of Medicine and Surgery 10) 84) 26) 23.6 2 “1 l 4 
Medieo- sieal College of Philadelphia.........J 107 3) 28] s} 1 1 
Universit Michigan, Dept. of Med. and Surg....105 5.7] 27) 78) 27] | 
Baltimor cal College 98 T7] 17] 18.1 | 23) 83] 14) | lol as 4 
College -iclauns apd Surgeons, Baltimore....f 91 73) 1s} 19.8 Is} li) i) te 
Univ. a vue Hospital Medical College.......[. 87) 8.0] 83) 7 7 1 | 
ttsburgh, School of Medicine......] 72 70 2} 28 7 7 
nessee, Medical Department......J @ 51) 18) 26.1 | 22) 57 2.8 1 7 i i 
ibuma, Medical Department......] 69 538) 16) 23.2 215 i | i il 
of the State of South Carolina, tis 4 M4 215 
of Medicine... ooo STi 16.2 7] ll) 16.2 7 
rsity, Medical Department 6} 9.2 gy} 57 «8.1 3 4 
College 6 48] 17] 26.2 9} 43 17) 2s 6 Us 
John A. ¢ Medical College 61 38 13.1 l4 » 8) 13.8 l j j 
Bennett M College G1 36) 2) 41.0 Is} 23] 41.8 1S 
Hahnema Coll. and Hosp., Philadelphia...) 60 10) 16.7 1 ) i" 
Indiana ity, School of Medicine «68.5 | 4) 60 4 l l l 
Washingt: versity, Medica] Dept., St. Louis..J 56 52) 4) 7 t 4.0 4 
University « vas, Department of Medicine...... 0; 0 6) ot OF is 
Woman's College of 54 4) 7.4 12] 52, 48 4) 3.7 I: j 
St. Louis ¢ of Physicians and Surgeons.....J 52 25) 27) 51.9 ; Is; 4 “4 46.7 li 7 l 6 7 ‘ 
University of Medicine, Richmond..... cool 6) 11.8 6) Wa t ) ; 


This ta is especially interesting, since it gives data relating to the 46 larger medical colleges arranged according to the number of grad 
Uates examin: rhis allows of comparisons between colleges having classes of nearly equal size. This time as in oo and lo the Univers 
of Louisville Medical Department had the largest number examined, which place was held in 1908 by Jefferson Medical College and in the thr 
previous years by the College of Physicians and Surgeons of Chicago 

Of the I> colleges having 100 or more examined 9 have failure percentages of less than 10, while 7 stand out prominently with large failure 


percentages of , W.4, 23.6, 24.8, 37.4, 36.8 and 48.2. This marked difference holds even in respect to recent 
sive). The hig 


graduates (of 107 to 1911 Inciu 
three failure percentages are for Meharry Medical College, 48.2; Memphis Hospital Medical College, 


2: 37.4, and Maryland Med 
ieal College, 
Of the 2s leges having between 50 and 100 graduates examined, 16 had failure percentages of less than 10; 10 had failure percentages "i 
between 10 and and & had failure percentages above 20, the 4 colleges having the highest failure percentages being Leonard School of Med , 
54.9; St ‘ 


Louis College of Physicians and Surgeons, 51.9; Benn ett Medical College, 41.0, and Barnes Medical,College, 33 

The average percentage of failures for these larger colleges for graduates of 1906 and previous years, was 21.65 for graduates of 1907 to 
WN inclusive (recent graduates), 15.5; for graduates of 1911, 12.1, and for graduates of all years, was 16.1, Of the 6,0% 
colleges in the Uuited States which were exanwned by state boards in 1911 these | 


graduates of the 
arger schools furnished 4,403 or 72.6 per cent, 
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TABLE F.—Comparison oF Results UN HoME STATES AND ELSEWHERE. Basep ON TaBLe B. 


Results Results Results Results 
in Home in Other || in Home in Other 
State. States. State, States, 
College. 
om 
LABAMA 20.6 | 100) 61 22 26.5)" 16 1 5.9 MISSOURIL.... ; a ceccee +12.5 | 367) 137 30 18.0) 139 61 305 
Medieal College 28.6 1 143° American Medical ¢ ollege.....++ l4 8 3 27.3 1 w.0 
versity of Alabama 41 14 2 surnes Medical College 721 23 9 28.1 17 425 
RKANSAS 21.9 63} 38 7 15.6) 13 10 43.5 Eclectic Medieal University, Kansas City.) Is} (a)... ‘ > 
Uuiversity \rkansas 3 1 42 » ALT Kansas City Hahnemann Medical ¢ oll...f 19 4 2 23.3 
CALIFORNIA 95 79} 67 7 9.5 5 0 «CO. St. Louis University F 6 136 
Medical College st. Louis College of Phys. and Surgs.... 7 ‘ 
‘ ‘ of P nf S.. Los Angeles 12 s 2? 200 University Medical College, Kansas City..J 42) 200 16 7 
College 2 NEBRASKA 143] Bo) 46 5 98] 22 7 
el Med, Col the VPacith 7 John A. Creighton Medical College > > 
i Col f Me e and Surgery Lincoln Medical College 12 
versity of ¢ ol wh 0 University of Nebraska. 10 
COLORADO 236! 261 19 0 5 2 283.6 NEW HAMPSHIRI 122 3 0 0 0 0 
CONNECTICUT 12.9 4 25 1 3.8) 15 3 16.7 NEW YORK ~12.2 | 560) 389 86 18.1 5 5.9 
RICT OF COLUMBIA 5.9 95} 18 4 18.2) 64 9 12.3 Columbia Univ. Coll. of P. and 8S | 
I Is 11 FKeleetic Medical College, New York 12 ) j 
26.9 | 183] 113 10 8.1] 39 21 35.0 Jong ollege Hospital 1 732 
Colle f Phys md Sures Tl | 35.0 New York Homeo, Med. Coll. and Hosp 
A ta Sehool of Mediei uxt 4 is 14 7 33.3 \. Y. Med. Coll. and Hosp. for Women i i 
College of Eclectic M nd S Oo Syracuse University 4 4 14.5) 
Hospit Mi College, Atlanta Oo 11004 0 1 100.0 University and Bellevue Hosp, Med. Coll a3] 68 6 
Medien! College of Georgii 13.8] (8 4 33.3 University of Buffalo, Medical Dept 641 «G6 1 43 
Nuts 13.6 | 665' 336 109 245) 196 24 10.9 NORTH CAROLINA...... 73] 26 25.7; 19 50 
‘ ‘ 16 45.71 2: 7 35.0 Leonard School of 4 i 10.0 
‘ y Surg 2] 17.9 North Carolina Medical College l 1 
‘ Med ind 10 71.4 ... +13.1 9209} 145 6 40 48 10 174 
Colles f Phys. a Chicago 116 0) 26.7 3 7.3 Cleveland College of Phys. and Surgs....f 25) 22 0 j 0 
Hate Mi Coll. and Hospital 34) 13 6 $ 26.7 Cleveland-Pulte Medical College..........- 9 141 1 lll 
Me College 1! 68? 1 33.3 Eelectic Medieal College 8 3. 27.3) 08 
Me College 14 7 Ohio-Miami Medical Hi) 2 18.2 
\ \ il University 6 4 6.7 Starling-Ohio Medieal Cotlege. | 1 20.0 
University Me school 1s} 100 14 i 4.0 ‘Toledo Medical College 
e Me il Colk 4665 Western Reserve University 14 16.7 
ol OREGON 223.71 23] 14 «5 26.3) 2 50.0 
IN ANA 58} 53 2 3.6 1 2 66.7 Willamette University .........0-ceeeeeeees 3 1} 1 1 100.0 
Univers 66.7 University of Oregon.... 20} 138 «4 33.3 
\ 52; 38 O O 12 2 14.3 PENNSYLVANIA ... + 8.2 | 635) 374 25 «(98 
versit 1460 0. Hahnemann Medical College and Sof 7 
versity 3 0 Medico-Chirurgieal Coll. of Philadelphia..J| 94] 76 | 1-59 
321 25 3 10.7 4 0. ‘remple University 24 | 167 
I rueky 1.91235! 74 25 25.3] 99 37 27 Woman's Med, Coll. of Pennsylvania... 52] 20 \ 4 125 
le National Medieal College iol 2 3 cool 2 3 6&0 SOUTH ¢ AROLINA iaseowe tess 18.2] 65) 46 11 193) 5 3 315 
versity f Louisville, Mediea)l Dept. 95 72 22 23.4 7 4 26.0 Med. Coll. of the State of So. Carolina..] 65) 4 1 3 37.5 
SIANA 14.01122| 72 2 2.7) 40 8 16.7 TENNESSEE $33.4 344) 51° 6 10.5) 161 126 09 
M il College 4 1 2 66.7 College of Phys. and Surg., Memphis....[) 11 4 i 42.9 
University Medical Department. 71 8 16.7 Memphis Hospital Medical College........ 12 37 48.5 
LAIN] 19 231 11 #1 «8.31 8 3 27.3 Meharry Medical 106) 151 19 4A 
Ved School of Maine...... 231 11 «8.3 3 Lincoln Memorial University, Med. Dept. 25) 11 75.0 
MARYLAND 0.4 | 483] 118 25 17.5) 279 61 17.9 University of Tennessee oT 13 2%. 
Medical College 1h «O33 (216.7) University of West ( ll 
f Physicians and Surgeons 2 10.5 + Vanderbilt University 33] 3 6 4 123 
Hopkins University 30 2 4.9) 68 1 1,6) TEXAS... — 1.0] 106] 95 1 19) 100 O 0. 
Morviand Medical College 72.2 % 31.0 Baylor University By ou 
University of Maryland............. 02] 36 6 18.0 Fort Worth 2) 1 4 
MASSACHUSETTS — 6.1 | 257] 131 25 16.0) 91 10 9.9 Southwestern University Medical College.) lo | 
ost l'niversity 911 13 1° 7.2 University of Texas 48 0 0. 
College of Physicians and Surgeons... yl + 95] 61 40 0 i9 2 95 
Harvard Medical School | i] 0 University Of Vermont... 40 l 2 95 
fts College Medical Sehool........ 33 10° 15 » VIRGINIA... +14.41113] 60 2 3.2) 42 9 11.6 
MiCHIGGAN 48 4145] 108 1 0.9] 33 2 5.7 Medical College of 44] 32 3 230 
Detroit College of Medicine....... Oo oO, University of Virginia 23 9 1 12 1 83 
Detroit Homeopathie College. 7 6 O 0 1100.0 University College of Medicine.......-.... 4] 19 21 5 
Univ. of Michigan, Dept. of M. and &.. 7a) 0 3.3 WISCONSIN.. . + 5.4 79) 66 4 52) 8 1 
Univ. of Michigan, Homeopathie Coll.. 18 o 0. Marquette University s 
MINNESOTA 12.1 29 «4 «14 0 0. Wisconsin Coll. of Phys. and Surgeons...) 17 
Univ. of Minnesota, Coll. of M. and 8. 31 Ww O 0. 2 Oo oO. a 
Hanlin university 10 64 28.6) . + 7.9 [5468}2836 436 15.3 1730 466 21.2 
MISSISSIPPI 20.8 27 7 17 170.8 2 1) 50.0 | 
Mississippi Medical College... 27 7 78 2 
I» this table the number of graduates examined in the state 'n which the college is located are grouped in one equim, while gtad- 
late sf that eollege examined in other states are in another column. For example,\under Tennessee, this table shows that, « = graduates 
13 were examined in Tennessee of whieh number passed and I 
failed. This table shows that 


e examined by State Boards during 1911, 
or 7.7 per cent. failed, while So were examined in other states of which number 48 passed and 37, or 43.5 per cent. 
the majority of instances the graduates have better chances of passing examinations in the state in which their colleges 
they have elsewhere. This should always be considered in making comparisons between colleges. A low standard college, by 
vraduates examined in the bome state, may sometimes show a lower percentage of failures than a college of much higher grace 
shows the 


uates examined by several states 
rhe heavy-taced fieures give the results by states. The first column of heavy-faced figures preceded by the + and signs 
differences between the percentages of examinations in the home state and the examinations elsewhere. The plus sign indicates that graduates 
have better chances of success In the state where the colleges from which they graduated are located; the minus sign indicates that the ehances 
are better elsewhere. The most marked variations in 1911 were in the examination of the graduates of the colleges of Indiana, 6.1 per eent., 
Tennessee, 33.4 per cent., Colorado, 28.6 per cent., Arkansas, 27.9 per cent., Georgia, 26.9 per cent., North Carolina, 24.5 per cent., and Oregoe, 
per cent., in all of whieh the chances of the graduates were better in the home state. The marked variations where the greteee 
better elsewhere were in Mississippi, 20.8 per cent., Alabama, 20.6 per cent., and Illinois, 13.6 per cent. The danger of forming ow | 
ken alone, however, is very well shown by the heavy figures for Indiana where there is one high ag 
* and where the failure of two of them was probably accidental, rhe same 
‘re examined in “other states.” More reliable are the percentage 6 
ges were examined in “other states.” The totals show o— on 
in the state where his college was located. 


of Memphis Hospital Medical Colleg 
located than 
having all its 


which bas grad 


are 


chances were 
conclusions from these percentages ta 
sehool, where only 3 graduates were examined in “other states,’ 
doubtless true regarding the percentages in Colorado where very few we 
‘Yennessee and Missouri where larger numbers from larger groups of colle 


average the chances of success were 7.9 per cent. better if the graduate took the examination 
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: located, as compared with the results of examinations in 
other states, where there is less possibility of local influence. 
Of all recent graduates examined in 1911, 3.272, or about 60 
pel 


cent., took their license examinations in the states where 
the colle; 


ves from which they graduated were located. Of this 
number 13.3. per cent. failed on the average, whereas, of the 
1.730 candidates examined in other states, 21.2 per cent, failed. 
This would indicate that, as a rule, the student’s chances of 
ing the license examination are better if he stays in the 
et home state. In this connection it is interesting to 
te that no graduate of any of the Iowa colleges failed in 
the lowa examinations, although of the graduates of these 
eves Who were examined in other states, 14.3. per cent 
fa ted In Colorado there were no failures for the Colorado 
college. although of the graduates of that school examined 
pjxowhere, 28.6 per cent. failed, and in Vermont there were 
» failures of graduates of the Vermont college, although of 


the graduates of that cellege examined in other states 9.5 
vr cent tailed. The student’s chances for success at home 
| elsewhere were equal or nearly so in four instances, 
theae being for the colleges of WKentucky, Marvland, New 
Hampshire and Texas; the student's chances were better in 
the home state in twenty instances, while in nine instances 

tudent’s chances were better if he went to some other 


ToraL Resutts For Five YEARS 


Table (. shows, so far as reports were obtainable, the mam- 


her registered and the number rejected in each state for each 
ef the past five vears. A comparison of this table with the 
statistics in the last educational number of Tir JourNaAt 
Aug. p. 656, Table 10), shows what would be 
expect that the states having the largest number of 
ssedical iduates examine the largest number of physicians. 
Xow. o1 one state, New Mexico, will register candidates on 
present n of diploma, without examination. This table 
shows « those registered by examination. Another table 
K) shows the total registration by all methods, 


CLASSIFICATION OF COLLEGES 


Tab! | and .} give a classification of the medical col- 
leges ol United States on the basis of the failures of 
their tes at state board examinations during the past 
vear. chissification is based on the examination of 
recent ¢ feos, as shown in Table B. In forming conelusions. 
the caut lready given should be observed, of noting the 
number ned, the number of states in which representa 
tives apy |, the character of the board making the exami- 
nation a} e character of the examination. To form a more 
exact ju ut one should compare the percentage of failures 
received | nv college this vear with those received in the 
classificat published in previous vears. Careful investi- 
gation s that a college cannot be considered a_ high 
grade me school merely because its graduates occasionally 
show a reentage or an absence of failures at state board 
eXaminat The fact is, several poorly equipped and low- 
standard res appear in the first list. On the other hand, 
some goo ools appear in the second list. For the majority 
of college- vever, the classification is fairly accurate. A 
compariso this classification with that based on the actual 
inspection the colleges by the Council on Medical Education 
will be of est (see Tue A. M. A., June 18, 1910, 
2052), 

Table I es a list of forty-seven colleges which obtained 
failure pet tages below 10 per cent., fourteen of which had 


no failures itsoever and seventeen others had only 5 per 


cent. or les. The failure percentage tor the entire group Was 
47. Table | shows twenty-one colleges whose failure per 
centages were between 10 and 20 per cent., of which number 


ten had percentages below the average for the group, which 
Was 15.3. ‘loble J includes forty-six colleges having failure 
percentages of 20 per cent., or above, of which number twenty- 


ive had above 30 per cent., seventeen had above 40 per cent. 


and eleven had percentages of 50 per cent., or higher. The 


Average percentage for all candidates from this group of col 
leges was 32.9, 
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CLASSIFICATION COLLPGES 
Comparison with Previous Years «(Tables H, I. J) 


Colleges 


Having Colleges Colleges 
Less Having Having Unelassi 
than 10 li to Above ’ fied Total 
Per Cent Per Cent Per Cent Colleges Colleges 
| 

14... i7 7 14 

l it lly 

| 
PABLE G PHYSICIANS EXAMINED BY STA Tava ry 
133. IN \ 
State sl She Lele it 
= - = = 
= = lz i= = 

Delaware 
Maine i » ~ i 
Nevada lt ¢ 1 
New Jersey 7 l SY 17, 76 1256 and 
North Carolina 111) 208 95 1 lin 
North Dakota i! 1) 4 l 
Ohio 7 “isl why wh i] wad 

Rhode Island 235-29 3 i ‘ 
‘Tennessee* 4 42] 1,47¢ 
Utah 27 m 28) 4534) 4 

Totals 7,271 7,287 4 

Registered, . 72 60M OT 

Rejected 1548] 1,686) 1.4907 12927 1,38 

Per Cent. Rej 21.3 21.7 18.4 18.4 19.0 ‘ 

This table gives the number of candidates registered by examination 
by each state during each of the last five years, as well as the n ber 
rejected. The last four columns give the totals for the five years ! 
the percentage rejected by each state 

Fight states registered over 1,000 candidates by examination, these 
being California, Illinois, Massachusetts, Mississippi, Missouri, New York, 
Pennsylvania and Tennessee Over S400 were registered in Iilinois and 
New York. Of the 1,151 candidates registered in Tennesse« i the last 


five years, 394 or 34.3 per cent., were non-graduates 

The highest percentage of rejections was 55.0 Mississippi, followed 
by Arkansas, Oregon and Alabama, with 42.8, 41.5 and 35.8, respectively 
The states marked with an asterisk (*) included nono-graduates among 
those examined, and for that reason would be expected to have higher 
percentages rejected. On the other hand, in several states the boards 
eliminate many candidates prior to the examination by a careful 
scrutiny of credentials and as a result lower percentages of failures 
result at the examinations 

The lowest failure percentages were in Michigan, 2.0; Ohio, 4.0; Nevada, 
5.1" and Indiana, 6.1. 


| 
| 
4 
| 
state. 
iv 
or 
} 
| 
0 
) 
4g 
if 
5 
2.9 _ 
44 
0 
35 
a 
3.3 
0. 
0. 
0. 
95 
11.6 
95.0 
W.2 
1.1 
11.1 
21.2 
ad- 
11 
hat Rae 
had A a 
its 
rad 
the 
ates 
ate’s 
asty 
rade 
ye 18 
in 
the 
: 


STATE BOARD 
of the classification this year with those o! 
increase in the number of colleges 
failures and a marked decrease 
in those having less than 10 pet failures. It will be 
the changes in totals hereatter. 
adopt the use of practical exam- 


A comparison 
previous years shows an 
having above 20 per cent, of 
cent, of 
ats 


jnteresting to note these 
gstute boards more venerally 


jnations 


CENT ol 
TABLI 


10 Per 
Last Db ON 


Less 


CoLLEGt HAVING 
Boarps 


TABLE 


College 


Number 
Passed. 
Per Cent 


aliforn 

COLORADO 
Color Medical 
CONNECTICUT 


school 


ilo, Dept. 
» il 
DISTRICT OF 
Washington Universi 
versity al 
College 
INDIANA 
rsi@y, School 
TOW A 
College 
of lowa, 
of lowa, 
KANSAS 
Kansas, School of Medicine 
LOUISIANA 
rsity, Medical Dept 
MARYLAND 
Hopkins University, Medical 
MASSACHUSETTS 
niversity School of Medic 
Medical School 
MICHIGAN 
of Medicine 
Dept Med 
Michigan, Homeo 
MINNESOTA 
. College of Med 
MISSOURI 
rsity School of Mecieine 
versity, Medieal Dept. 
NEBRASKA 
§ Nebraska. College of Med 
NEW HAMPSHIRE 
Medicad School 
NEW YORK 
versity Medieal College 
Bellevue Hosp. Medieal Col 
NORTH CAROLINA 
lina Medieal ¢ ollege 
OHLO 
Medieal College 
Medical College 
Medical College 
Reserve University, Medical Dept 
PENNSYLVANIA 
reson Medic 
jico-Chirurgical 
je University, Medieal Dept 
ty of insvylvania, Dept. of Med.. 
f Pittsburgh, School of Medicine 
Medical College of Pennsylvania 
TEXAS 
College of Medicine 
<ity, Medical Dept 


COLUMBIA 
ty 


ool 


of Medicine 
ty, 
ty 

ity 


Homeo. Dept 


Dept 


and Surg. 
College 


ot 


and Surg. 


mis Univ 
ngton U 


‘ 


nit! 


lewe 


v- Ohio 


il College 
College of Philadelphia 
vers Per 


Woman's 


Bavior University, 
Fort Worth Univer 
Southwestern University Metical College 
University of Texas, bept. of Medicine 
VERMONT 
Vermont, College 
VIRGINIA 
of Virginia 
rginia, Dept. of Medicine 
WISCONSIN 
niversity, Medical 
| Phys. and 


of Medicine 


ifgs 


1911 
have referred only the 
registered on that basis. 
who 


PoTAL REGISTRATION IN 


The thus far deseribed to 
yesults of examinations and to those 
Fable however, the total 
licenses state including those registered by 
tion. by reciprocity, and under various exemption clauses 
Above 100 were registered in thirty different states, above 


2) in nine and above 400 in three, the largest numbers being 


tables 


IK. shows number received 


in 


eat eXamilla- 
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Pennsylvania with 515 


registered in New York with 611, in 
203 non-graduates reg- 


and in Illinois with 472. There were 

1 five states, 110 having been registered in Tennessee, 
Mississippi, eleven in Massachusetts, 

Altogether 6.824 phy- 

compared with 7.352 


istered 


seventy -tour seven 


in 
in and in 
sicians were licensed during 
in 1910, and 7.865 in 1906, 
Table L gives those registered without examination on pre- 
sentation ol 
issued by some other state. 
term “reciprocity.” which conveys the idea that the state 
accepts the license another must be granted the 
same courtesy by the state issuing the original license. The 
term does not well describe this method of registration, how 
boards consider it fair 


Georgia, 


1911 


Oregon one 


as 


satisfactory eredentials. which included a license 
This is usually described by the 


which ol 


ever, since some state more to the 


puysicin to accept his credentials. if satistactoryv. whether 


the state board issuing the original license returns the favor 


Ilad not reciprocal relations been established by the 
the table, 1.128) pls 


been 


or not. 
thirtyv-tou 


states shown in 3 
majority of whom have 


would have been compelled to undergo the ordeal ot 


in practice for man 


trving examination. 


111 


AND 


IN 


BETWEEN 
STATI 
Tanie B 


MCOLLEGES TIAVING 
Brrort 
BASED ON 


rABLE 1 


ARKANSAS 
Arkansas, Medical 
CALIFORNIA 
of Phys. and Surgs.. 
DISTRICT OF COLUME 
University, School of 
sity, Medical Depi 

GEORGLA 
Physiciatr 
\tlanta Sel Medicine 
Medical College of Georgia 

ILLINOIS 


Physicians and 


ity of 


Merl 

Univer 
Sul 


of ane 


of 


Surgeons 


School of Mi 
MARYLAND 
Medical College 
Physicians and 
of Maryland, School 
MASSACHUSETTS 
Tufts College Medical School 
MICHIGAN 
Homeopathic College 
NEBRASKA 
Creighton Medical College 
NEW YORK 
hia Univ. Coll. of Phys 
versity sufYalo, Medical De 
OHIO 
Cleveland-Pulte Medical College 
PENNSYLVANIA 
Medical College and 
TENN! I 
University, Medical 
VIRGINIA 
University College of Medicine 


Surgect 


Detroit 


A 


and Surgs 
ot pt 


Hah Hospital 


nemann 


Dept.. 


Vanderbilt 


Totals 


Reciprocity AND EpUCATIONAL 


administered, reciprocal rebut = between 
tending to lower rather than to elevate 
A study of these statist will show 
between states 


and in the 


As 
educational standards. 
that in several instances such relations eXist 
differing widely in their standards ol educati« 
methods and severity of their examinations. [t can 
therefore, that a loosely administered provision to! reciprocity 
wide-open door through which ung talified eandi- 
There are some boards, how- 
exercise the right to reject 


at 


states 


present 


are 


be seen, 


provides a 
dates can obtain registration. 

ever, Which wisely reserve and ) 
candidate who does not possess satisfactory credentials 
state with which it has 
wudently require that 
h reci- 


any 
sven though he is licensed im a 
Some boards also } 


reciprocal relations. 
egistration 


the applicant, before he is eligible to r 


- q 
atl 
| 
| 
— == = 
= 
; 
CALIFORNIA 
Ha run College of the Pacith 7 7 “ l 
nd 
rie te 
J 
=; l l 15 0 
ig I 1 1 o oO (is 
¥ 
> 61 2 3.3 
23 21 2; 87) 
Totals ef 2493 | 2318 | 115 | 4.7 
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procity. must have been engaged in the actual and reputable 
practice of his profession for at least a vear in the state 
where the original license was granted. Without. this pro- 
vision a candidate may be tempted to obtain his original 
licen-e in the state giving the easiest examination and. on 
the other hand, a state board may be tempted to make its 
examination less severe for the sake of obtaining additional 
fees 

Hence, without the one-year-residence clause. standards 
of e\amination are apt to be lowered. In the establishing of 
reciprocal relations, therefore, the state board should reserve 
ant exercise the discretionary power to refuse to register any 
candidate who could not originally have registered in that 
stete and secondly, the board should require that the appli- 
eaut shall have been in the actual practice of medicine for at 
least a vear before he is eligible to registration under the 
reciprocits provision, 

m the light of the above statement in regard to reciprocity, 


it will be interesting to study Table M, which shows in what 


states the original leenses were granted of those who were 


rABLE J.—CoLLeces Over 20 Per Cent. or 


| Srave Boarps 1x 1911 Basep on B 
| 
College. = | 
ALABAMA 
birt Medical College 7 
Univers f Alebama, Medical Dept li 
(ALILFORNIA 
rer vs. and Surgs., San Franciseo 1 l l 
GEORGIA 
ILLINOIS 
( of Medicine aad Surgery 19 ) 
Colle Mi ne and Surgery, Ph.M 14 ‘ 71.4 
} Medical College and Hospital 1 
Jenne College 7 7 
Nat \ | University .. 4 6.7 l 
KANSAS 
Kansas College 10 3.1 
KENTUCKY 
I \ Medical College ‘ 
Univers <ville, Medical Dept 4 
LOUISIANA 
Flint Me College (6.7 l 
MARYLAND 
Mary College 107 l4 
\SSACHUSETTS 
College and Surgeons ] i 7 
MINNESOTA 
Ha ~it Medical Dept l l 0 
MISSISSIPPI 
Mississippi College 27 IS tit 
MISSOURI 
eo M ( olleve ‘ 
Eeleet University, Kansas City ls 12 
Ens Colleg l Hie 
Kansas ¢ imnemann Medieal College 14 t 6 
St. Louis ¢ of Physicians and Surgs i ; 21 46.7 14 
University M College, Kansas City 42 21.4 7 


NEBRASKA 
Lincoln M+ ollege 
NEW YORK 


Albany M ( ollege 4 17 | 
Eclectic M: Of City of New York ) 0 
Fordhat “ity, School of Mecicine 15 lf oe 2 
Long Isla ‘ ege Hospital 121 05 26 | 21.6 7 
New York H Med. Coll. and Hospital 2 23 6 W7 6 
N. Y. Med. « 1 Hosp. for Women 6 4 3.3 l 
Syracuse U; Tsity, College of Medicine. ou 44 “0.0 
NORTH CAROLINA 
Leonard Medicine... 48 2 26 | 54.2 10 


OHIO 
Eclectic Me ‘ ee 
OREGON 
Willametts sity, Medieal Dept 3 1 2 6.7 4 
University of m, Medieal Dept. 20 15 0 

H CAROLINA 
Med. Coll. o1 State 


of South Carolina. 65 51 4 6215 
NNESSEI 
College of Phys s and Surgs., Memphis ll s 3 27.3 5 
Memphis Hospit Medical College Us 
Meharry Medi; College 1065 47 17 
Lincoln Memor University, Medical Dept. 25 ll 44.0 
versity of essee, Medical Dept... 57 44 13 | 22.8 17 


University of West Tennessee, Medical Dept.| 14 1} 13 | 92.8 7 
Totals... 


registered elsewhere under the reciprocity. provision during 
the last five years. 

Note that of the 5.877 physicians licensed through res iprocity 
during the last five Years the original licenses of 1.307 were 
obtained in Illinois, more than twice as many as came from 
any other one state. In New York 504 plivesicians took their 
original license examinations, 444 in lowa. and 48 in Missouri, 


I~ CONCLUSION 
In the publication of these statisties. the end ior hi 
to give an absolutely tau presentation of facts. a 


or whic h Is alway s heme licial \\ ithout question ~ tnoual 
prese ntation of the results. of state leensing examinations 
had a most helptul influence on medical edueation and 
licensure in this country We reiterate our 
to the stute licensing boards W reveal i 
complete reports have made the publication of thes ta 
possible, 
PABLE K Rat RATION BY STATE 
States = 
= | = = 
io = = 
| 
\lab i 
\ ma 
\rkansas 
‘ i ad 
vare 
District « ‘ j 
Fi ‘a 
(eorgia 
Ilineois 
India ‘ | 
lowa ‘ | 
Kansas 
hentueky 
M 
Marviland j 
Mussac setts 
M 
M 
Mississipy 
Mi- 
Mi 
Net iska | 
Ney | 
New H | 
New Jerse i ‘ 
New Me ‘ 
New York j 
North Ca 
North Dak 
Oklahoma 
frrege 
Pennsylvat 
Rhode Island | 
South Carolina — 
South Dakota 
Tennessee 
Utah ] 
Ver t | 
Virginia 
Washington 
West Virg i | 
Wiscons 
Wyoming i 
rotals {70S | 
This table shows the total egistered during 
by the various methods he first colur shows t 
registered, the second co the old practitic 
and previous years), the third column the non-gras tes i 
column shows the number licensed through re procity It is interes yy 
to note that states whieh have registered ings bers L 
procity have examined very few old practitioners The « ef excep 
tion is New York, whieh has arranged res procal relations with « v 
seven other states The fifth column shows thos« registered without 
written examination under various exemption clauses The last e 1 


shows the total number of physicians registered by all wethods in exch 
state during the year. 
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rotal received from each state through rec procity 


STATE BOARD STATIS 


TICS FOR 1911 


-/2/2 Is 
si Sola | & 


=| 24 
an 
zle 


| tuble shows the number of physicians registered by each state througi: reciprocitv. during 1911 

t on however, since some states, Colorado for instane register candi lates who have satisfactory cred 

Vine the stat ssuing the origi nse reciprocates with those or not Taking New York as at 

tuble shows that New York registered a total of 1 applieants thr reciprocity during 111. of wl 

f 17 from Miehigar from New Jersey. 4 from Ohio, 2° fron Vermotr and | from Wiseons 

t table shows that 42 physicians left New York during 1911 and registered other states under the re 

‘ stered Colorado Connectient, 2 in Indiana, n Michigan, 8 in New Jersey, 1 in North Care 
\\ Colorack wis, having registered 115 physi« through reciprocity, followed by Tex 

Minnesota with 7? and Missouri with 66 It is interesting to note in what states the original | 


numbers w 


North Carolina 


Dakota 


No 


nis 


“Reciprocity” is not 
ntials including licenses 
1 example, reading fr 
ich mumber 1 came f 
in Reading from ab 
ciprocity provision, of 
ylins in Ohio, 


is which registered & lows 


ere 


re Issti¢ 


The 


wai with 63, M 


lal 


2; 3 31 | 147 ''U. S 
Mississippi’. l l l l 3 7 


Montana 3 3 Forei 
Nel ska 42 if 218 
Nevad : 4 $ | 2 3 2 13 
New Hampshire... l 2 | ] 6 18 


Totals. 


\rmy. 
P. H. & M.-H. Serv. 
da. 
gn and Mis« 


Phys 


Wwlans 


Na 


1001 


Going from Sta 
med During 


inerease each vear over the registration of the previous year. A study of the 
luring the four years 1,307 or 22.2 per cent. obtained their original licenses 
y other state The states furnishing the next highest numbers are New Y« 


lnarked with an 
rado and New 


shows that 5.877 candidates were registered through reciprocity during the last five years and that until 1911 the 


totals for the different states she 


in Illinois This 


is 


rk, with 504, Lowa, 


more 


than 


with 444, and 


asterisk (*) do not have reciprocal relations and would not appear in this table except for the fact that 
Jersey, will accept a physician's credentials if satisfactory, whether the state issuing his original license re 


ywws that of the 
twice the number 
Missouri with 


ovr. A. M.A 
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Vermont 


-~ 
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wwe 


is 


re was a positive 


7 registered 
coming from 
The states 


some states, like ¢ olo- 
turns the favor or not. ; 


ak 
“ut 
iiysiciaNs Reoisrerep TuroveH Reciprocity STATE EXAMINING Boarps DURING 1911, 
+ = | j 
3 
Michigan | 2 216 4] 1 { 
Missour | 2...) 10 33 1] 1 1 
niher 
“4 Visconsin 
nee r, were first registered in Miehigan. The states whieh furnished the three next - vith 3, 
Mary wit nd Kansas with 
M Reerprocan Real IN Five YEARS 
Showing W t States [ssid nal License 
——— 
Named During 
11 | Tot: 7 | wes 1998 Totals 
l w Mexico 1 
( fornia North Carolina l 7 7 
Pistriet of Ce l4 l 1] regon | 
F lorid 1 | | Pennsylvania 15 1 70 
Georgia 1s mw 7 59 | Rhode Island 1 | : 
1 | » | South Curolina....... 2 4 7 | 5 
is 663 A) 219 | Utah 3 | 
Rare Kentucky 0 74 0 | Vermont 12 20 “a 119 
= - 


VoLuME LVIII 
NuMBER 21 


AMERICAN MEDICAL ASSOCIATION 


535 DEARBORN AVENUE .. . Cuicaco, ILL. 


Cable Address . . . . “Medic, Chicago” 


Subscription price . + + + - Five dollars per annum in advance 


( For other information see second page following reading matter] 


SATURDAY, MAY 25, 1912 


STATISTICS OF STATE BOARD EXAMINATIONS 


We are presenting this week, for the ninth consecuti 


vear. tabulated statistics based on examinations 


ducted by state medical licensing boards. With the 
except of one minor sectarian board, our returns for 
{ 1911, published in this issue, are complete: at 
no pr = time have we had such ready cooperation on 


state licensing boards, This is in) marked 


contrast th conditions in 1903, when reports from a 
aren " of boards could not be obtained. owing, 
in stances, to the fact that records of examina- 
Hons censure were not kept. The various statis- 


are worthy of careful study. A) few com- 


a © not be out of place, although the reader most 


as suggestive of further study of the ta 


PACTS REGARDING EACH STATI 


Th us tables give much information regarding 
medic nsure In each state. For example. Tables A 
and B the medical colleges from which the a) - 
cants 1 d their degrees, the total number of appli- 
cants ned, the number registered, the number 
reqects the percentage rejected, These tables also 

ow vison of the results In anv one state with 
the res n other states, Table F shows that ocea 
siona ard appears to be lenient with graduates of 
ie ~ located in its own state, although in 

er < a larger percentage of graduates of those 
schools ‘ rejected, Table G shows the totals 
registers each state for the last five vears. Table 


kK shows otals registered by all methods, including 


those rey ed by reciprocity and under exemption 
Causes shows what states registered  non- 
graduates able Lo shows the number of physicians 


licensed t 


{ oh rec iprocity as well as the states where 


these physicians received their original licenses, and 
Table M 


during the 


the totals of physicians leaving each state 
ist five vears to obtain licenses elsewhere 
ocity. 


through 


PACTS REGARDING EACH COLLEGE 


The tables also give mitch information regarding 


ves. For example, Tables A and B show 


in what states graduates of each college were examined ; 


medica] coll 
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they show the number who passed and the 


number whe 
failed in each state, the total examined in all stat 


tes ‘ 
number who passed, the number who failed and thy 
percentage of failures, In fact. Tables A. Bo and 
permit a comparative study of medical colleges and 


furnish an important side-light on any investigation 


medical colleges which mav be undertaken Table D 
shows the results for the medical colleges eroupes 
states; Table E furnishes an interestine study of 1 
larger colleges those havine fitt Or pore 
examined during the veat and allows of con 
between colleges of nearly eg ‘| 


that a co has 


furnishes a better medical trainine In fact. 1 
show that often the contran 


a classiiication of 


failures of their graduates at state beard 


classification should not be tak n formu 
low-grade colleges may have nt 
owing prohal! to ‘ vet that oon 
eraduates were examined. or that 

In the home state. On the ot 

fairly wood res ‘ 
and per cent. of 

states having more rigid examinat s we 
dom, however, that a well-equim 

medical college receives more th; <0) 

ures of its graduates at. st; nsil mil 
classification of colleges is interestiy 


throws an important side-leht on the 
pared by the Mell on tial 
an actual ispection of the « os 


POTAT REGISTRATION IN 


These statistics also 
coming from Canadian and ot 
leges In short. they 
number and source of thease ree) 
of medicine each vear i cour \\ 
data published this week, it could net How) 
physicians were licensed this 
911, and that this included S.578 whe 
hv examination, 118 who were regist 
Various exemption clauses, and 1.1728. mos 
titioners, who were registered und { 
reciprocity, 

STATISTICS ACCURATE AND RELIABLI 

The work of collecting and publishing statistics 

was begun by THe Jourxan in 1903. but. sine 


creation of the Council on Medical Education 1 


been developed as an important part of the ¢ 


work, Every report received from the stat nsin 
boards is now carefully checked, duy Watlions are avoided, 
errors are corrected and the statistics are thereby rey 
dered accurate and reliable. This is made 
through the enormous amount of data collected by ' 


Council regarding medical colleges, students and 


> 


colleces hased on the 
hen 
a 
se 
| 
] 
= 
i 
1 
ve 
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Through the possession by the Council of com- 


Ties 
te alumni lists of all existing medical colleges, the 


uncil is in position to avoid charging a college with 
vilure which mav have been erroneously accredited to 


when, in fact, the candidate who failed was a graduate 
some other college. 


INFLUENCE ON MEDICAL LICENSURE 
stat mere 


merical record of physicians examined and licensed, 


These stics have been much more than a 


owever, and pore hbably no one has recognized their value 


have state licensing boards themselves. 


thie 
many states splendid systems of record- 


than 
As a 


ping 


result, 


to be found where formerly, in several 


no records whatever were kept, and in 


are how 


states the svstems were far from perfect. 


last four or five vears, furthermore, the 


furnished abundant argument for practical tests 
tate license examinations and have undoubtedly had 


Improved character of these exam- 
them. 


with the 


better methods of conducting 


the 


ON MEDICAL COLLEGES 


INFLUENCE 
largely 


Where 


weaknesses 


influenced 


} 


res also have heen 


<tatistics. previousis 


ven unaware of the n tlie 


ine. these statistics have shown 
state | 


dim 


heen ma 


the 


+ 
al 


of 


In fact, a review o 


MUTUALLY ADVANTAGEOUS 


e caret read 


when take) 


cal 


med 


re 


VACCINATION IN THE UNITED 


STATES 


erestel in preventive medicine and the 
tice of vaceination for the preven- 


In 


tiie’ 
on has heen consistent]v and 


nox is alWavs a subject of interest. 


‘ 
e Vacetnal 


wx, Which formet 


he 


in Cuba. Germany, France. 


= js notably true 1 


] }] 
‘acticed, smali-} 


vy Was one 


most common has ‘ome one of tie 


Thi 
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England, Porto Rico and the Philippine Islands. [np 
the continental United States small-pox has been widely 
prevalent fora number of vears, thousands of cases cing 
rt ported annually, No section of the country seems to 
be free from the disease, although during some vears 
certain states have had but few reported cases. This 
prevalence of the disease indicates a general diss oft 
the practice of vaccination, or its limited application, 
In this country a general vaccination law is imposs 

ef enactment, as the authority to legislate on matt 

The effect 
of a general Jaw might be attained by the enactment of 

but 


of this kind is vested in the several states, 


in the several states, unlttormity 


still 
degrees of enforcement. 


similar measures 


of results would be lacking because of varying 


In a recent bulletin issued by the Public Tlea!th and 


Mat ine-FHospital 


the several states relating to vaccination have bee: 


Service’ the laws and regulations 


piled and a It is shown t 


nalvtically compared, 
Is a marked la k of uniformity, and that legal 
compulsory general vaccination exist 


ments Tol 


KV, the Philippine Islands and Porto R 


that 


Kentu 


the children 


law requires 


Kentucky, 
‘nated within twelve months after birth. A 
Persons 


Vill cinated 


wlults are also to be vaccinated. 


state To reside are to he 
But there seems to be no penalty tor 


statute has not been entor 


ana the 


Ith recommends that al 
in fi vears, all 
Philippine Isla 
nerson in charge of a clild over 

for 
not furnishing satisfactory evidence 
he 


orities, 


Ve 


as olten as once 


In the 


to present Vacelnal 


vaccinated as often as 


must 


Provision Is mar 


ith a th 
and gratuitous vaccination, 
if health requires that ever\ 


Pro 


vaccinate 


of vace imation. 


vVaccinators to 
application, 


Marviand. New 


ta have laws requiring the vaecinatiol 


Hlawan 


ona. 


entorced. would in time produce ulation 


ge proportion would have bee inated 


a iarg 
fies that parents 


In Arizona the faw speci! 


least once, 
euardians shall cause minors or othe 


In I] all. 


months 


sons 10 


r care or custody to be vaccinated. ever 


hild is to be presented for vaceination wil 


“ter birth. In Marvland, it ts made the 
and guardians to have children under tf 


parent 


heir care vacck 


nated within twelve months after birth or a= soon there- 
Guardians are also to other 
to Novembel 


after as pra ticable. nave 
persons under their control vaccinated prio 
have previous! 


1 each vear, unless such persons 


1. Kerr, J. W Vaccination, 
ulations Relating Thereto in Force in thr 
Hiealth Bull, 


Laws and Reg 


an Analysis of the 
states, 


United 
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of 
Ui 
a) 
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states at least, 
i ons and = 
the publication of the: 
s hen 
w freonently ti } ning 
! Ite the 
examinations. The results have nt 
therr equipment, the sect of the law 
apo » adoption of better methods tate | 
tistics published during the ht € 
number ef colleges have materiall edyced 15 not 
| 
ates a stat wenNnse eNalli- en 
nity 
sreatest value in oo the 
> nM Known facts recard in educa vaccll ‘ 
eqmore accurate and mal thro 
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caccinated. Tn New Mexico, it is the duty of the county 
echool superintendents to see that all children of school 
age m their respective counties are vaccinated or have 
heen vaccinated within a year. In North Dakota. parents 
or guardians are to cause minors or other persons under 
their care or Custody to be vaccinated, 

Fhe effect of a law depends entirely on the manner 
and extent of its enforcement, and these in turn are 
determined to a large extent by the appropriation made 

ible for the purpose. For this reason the presenc 
iwoon the statute books does not always mean that 
te juirements are being carried out. 

\Ithough =mall-pox has been widely prevalent In the 
Vy States for vears, it has. probably because of its 
extreme mildness, received less attention than 


have been given to it. In many sections if 


las 

weed mild that the case death-rate has been as low as 
W” rcent., or one death in 500 cases. This is quite 
nee with the ussal experience with the disease. 

1) -t countries, the case death-1ate varies from 15 to 
) nt. and this was apparently true in the United 
Stat evious to The general mildness of the 


es rm of small-pox should not produce the beliet 
people of this country are peculiarly immune 

nt to the disease, as it has been shown 
val outbreaks of the virulent form that 
stk nity exists. The fact that the disease is at 
ally mild in no wise removes or lessens the 


the general practice of vaccination and re 


ting prevalence of the disease offers an unusnal 
for thy collectis n of data showing the pre 
of vaccination and the infrequeney wit 


sease attacks those protected by this mean 


-on health authorities would do well to ascer 
1) case reported whether the paitient had ever 
el ted, and if so, how long before the atta 

\n ence would thus be accumulated which 

toward convincing any who might ot! 

Wise 1 eclate that vaccination is the least expensive. 
st md only sure means by which the disease 


ntly controlled, 


LIFE WITHOUT BACTERIA 


hi -tion whether or not life is possible without 

- propounded vears ago by Pasteur. T at 

: lower forms are not Indispensable we are 
remine the experiences of their undesired inva- 
SIONS al consequent manifestations of disease, Yet 
nthe} | of superlative health still other microorgan- 
sms a nually with us in countless numbers. They 
! nt 1 imentary tract and become our constant 
ompanion= from birth until death. A single milligram 
of Intestinal contents may contain 150 millions of bae- 
tla. Such statistics make one pause to inquire whether 


hie existe ot the individual has not. after all. become 
alapted ol 


justed to this elaborate intestinal flora, and 


whether the interrelation has not 


nsable re quisite 


other words, is 


not thy 


mutually advantageous ? 


has m 

questions here raised, for they 1 
fundamental factors of our exist 
the storv of these experiment 
entrancing interest, The rep 
successes, the unexpected con 
hope and reduplication of efforts 
ences ehoountered, We ofte Weil 
writers oo so fay ifield 
when tales of fascinat ne truth ren 
everv page of the history 
terest ¢ the uninitiated always 
far-awayv doings 

ind Thierfelder’ in Berlin as 
wl 
question, They r d guia 
ditions from t er by 
them in an atmosphere 
<ter 
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to thrive fi period ! 
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The confusion of results has served only to stimulate 
In Metchnikoff’s laboratory at the Pasteur 
Paris, Cohendy® has repeated the work of 


rest 
titute mM 
ottelius, profiting by the failures of the latter, The 
is were far more prolonged, The answer was clear. 
» without bacteria 1s possible for at least one species, 
chick, normally provided with a rich microbial flora. 


is aseptic life is not attended with any detriment to 


organism. 
Positive experiments always supersede failures. ‘The 
ctory for the moment against the bacteria. 
nears that 4 oli ndy has carried the chicks bevend thie 
f there be such, at which their digestive functions 
require microbial assistance. No undue accumula- 
of alimentary débris Was noted in the aseptt 
mals, ner Was there evidence 01 impaired digestion. 
nelude, therefore, that while the intestinal flora 
1 ta the animal it 1s not indispensable. 
nother fact deserves to De noted. The introduction © 
gan isms in large numbers into sterile 
ake in a single day was not attended by direful con- 
nences, This suggests ¢ at the tolerance for bacteria 


editary rather than vradually acquired by Uh 


vidual. 
aly the metl od of experimentation success- 
mploved Ds Cohendy lends itself to the 
! yroblems regarding the role ol sp 
teria It wil henceforth lye possible to miect an 


nism that is free trom microorganisms and stud 


Neequences If the experiences just reported can 


‘nfirmed on other species. the supposed 
ation between the ‘ndividual and his bacteria WI 
orappear in the ight a compulsory 

oul attituee roward the microbla 


in consequenc' 


BLOLOGH DIAGNOSIS oO PREGNANCY 


so-called immunity reactions thi living orgall 
which have been the subject of intensive study in 


nt vears, afford 1 lustrations ol responses which are 


e short ol lous. Such phenomena the devel- 


nent of the precipi reaction when Toren serum Is 
lnced the the remarkably spe ific char- 
of the various manifestations ol anaphylaxis 


} 


and man, the lopment of typieal agg lutina- 


hye molvt! ndencies when product 


to the mea vidual enter the circulation — all ol 
re bear testimony to the chemical alertness. 


behaviors 
to speak. with which foretgp invasions are met and 
icipated. 

In connection with the modern study of these features 
has been ascertained that foreign proteins in par- 
n no small degree fats and complex carbo- 


ular, and 
drates also, hehave like a distinctly extraneous sub- 


- Cohendy, M Expériences sur la vie sans wicrobes, Ann. de 


lust. Pasteur, 112, 106. 
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stance when they are introduced directly into the circa- 
lation, despite the fact that they constitute our familiar 
nutrients. In many respects there is a remarkable simi- 
Jarity between human blood and sheep's blood. Each has 
its plasma and its corpuscles, and the resemblances in 
physical and chemical characters are manifold. Yet the 
eubstitution of one blood for the other is pliysiolog eally 


impossible. The organism protests with a series of 


immunity responses. The same is true when foreign food 
products, such as were previously mentioned, find 1 

way Into the blood, Indeed, the alimentary tract has= as 
one of its chief duties the task of making the entrance 


{ unchanged foreign foodstulfs impossible, 


thine nested must, as far as poss le, first be rted 
inte a pl ysiologic product assimilable by the species 
involved, Bevond the alimentary barrier evel ng 
qestimes a “native” character: Tor its foreign features 
have been transformed the preparation whic! 


etulfs experrence mn the digestive tube. 


Curious! enough, it seems from recent invest tions 
which we owe war to Abderhalden’ that the 
response of the organism to the Introd uetion 
of torelgn prote ins. fats or carbohydrates dire nto 
— the parenteral mode of introduct as 
it is Now called in distinction from the entera is 
thy appearance ot enzvimes adapted digest ual 
honents of the blood. In part, of course, The paren 
tera l\ introduced foodstulls are at once elin l \ 
the kidneys like any foreign substance not dire util- 
ivable in the hody: but evidently provision is nade 
to denaturize the foreign protems, etc.. ) 
digestive disintegration — in other words, ult ely to 

ner then homologous. When, for ane- 
suwar Is injected into an animal. inverting ©! = are 
to make their apy arance in the blood plasma It 
fats are introduced without digestive prepa! 1. the 

VUL Powe r of the blood becomes enhanc Truly, 
¢ these findings of Abderhalden are substanthi we are 
vee to face with a remarkable protective res}) mn the 
part of the organism. 

Vhe qu -tion has arisen as to whether th re evet 

rated mito the blood substances which. though come 
ponents of some part of the organism as a W . are 1 
reality foreign to the blood. A case port irnished 
hy the conditions pertaining in pregnancy. -\ deriva- 
tives ol placental or fetal tissues liberat into the 
maternal circulation and. if so, does the mater! al organ- 


ism respond some protective scheme ? \ erhalden? 


has found indications in the hlood ot prepn 1 individ 
uals of the presence of enzymes capable of digesting 
placenta protem derivatives. These “protectly enzymes. 
as he terms them, are never found in the blood of non- 
wravid females; but they are present in the 


the entire course of pregnancy. Appropriate tests for 
dingnosticate 


jlood during 


these enzymes have made it possible to 


1 Abderhalden, E.: Synthese der Zelibausteine in Pflanze un? 

‘Tier, Berlin, 1912. 
Abderhalden, E.. and Kiutsi, M.: Rologische Untersnehunges 

liber Schwangerschatt, ztsebr. ft. physiol. Chem, 1912, Lxxvil, 249. 


— 
| 
1 
: 
4 
- 
Woke 
at 
Hie 
“> 
| 
{} ent sign heanee. 
7 
a 
ia 
i] 
— 
1 
= 


Nrper 21 


EDITORIALS 


pregnancy with great certainty by a simple biochemical the substances exerted anv specific influence whatever on 
examination of the blood, 


thi activity of the Neither thy 
If it shall be found that such “protective” 


responses quantity of milk nor its individual constituent 


are a characteristic re action to the escape of “foreign” Increased, Furthermore and this calls for esp 
substance into the cireulation. it is easy to believe that emphasis —the orvanie phospho us products exerted 1 
simular “protective enzymes” may be liberated into the more favorable influence than the inergar 0 
I-stream in carcinoma and related conditions, The fuither proof that the anin al organism ¢ “ats 
: a fertile one and a good harvest of discovery is need of phosphorus adequately by means 


to cover the needs 


ORGANIC AND TNORGANIC PHOSPHORUS COMPOUNDS phosphoric acid in this w 
detriment to the pl siologic inteerity er fim 
eged unique value of so-called “organi 
1 mamma olan Pneides 
mpounds in hutrition has heen se larg 
that it becomes desirable to consider the eo Raye 
i Or Inodifies quality of the 
m everv available d rection,! Phy need tor 
Tine see Of rece? 
Us as a Constituent of tissues and secretions, 


serious Comment anv more than docs of the snecific effects 
cement of oxvgen or of nitrogenous « mpour the value of che 
intenance of life, When, therefore, rather is to ins 
salts sphorus are elevated to the importance « 
ining elixirs or marvelous tonics it 


Inquire Wherein this 


supreme ¢ 


The Clain Ol }) 


Wi 


LATENT MENINGITIS AND ENCEPHALITIS TX 
Th ' refutation of a dubious claim is a conelne INFECTIOUS DISEASES 

expert! Tf individuals can crow and build It has Jeng he a4 

ssnes of inorganic phosphates as well as fron atise in the cours 

real ~ of phosphorus the subtle superio of t = tvpho eve W 


van 


etic purposes in the organisn nite Meningitis and encephalitis. eas 
rin contributions have appeared. They . With the ! 
tive availability of various orean diseases. a svmptoms observ 
val osphorus compounds — it] in. nia nho wa from 
casem, nucleic acid and disodium phos- the first 
ite production of milk, a secretion notab Studvine thy n the 
how orus mm varicus forms of which casein is tomic changes ses of 1 (). 
MOST COT is What Is the comparative role of In son Nstanees, a= 
lood-substances In the elaboration of the aii tin post-mortem  ¢ 
ction changes except perhaps ay ate 
It wo easy and even fascinating to postulate and occasionally a very « elit opacity « 
some ind i part for each of these unlike compounds On microse opi eXaminaty howeve 
play in tion—a possibility suggested by the very found di finite acute inflammat hanges 
versity r occurrence in the economy of nature. evtie and Iwmphocvtik Infiltrat nt 
Fings rling as attempted to ascertain to what extent and the IN some 
each of the npounds referred to can alter or enrich the accumulated about ganglion cells wh h were } - 
sphorus content of milk. The effectiveness of anged and disintegrated definite foci necros 
‘periments, on goats, was enhanced by the fact that the occasionally found also in both the bra n and the «ni 
materials 1 tested were added to a ration already cord The inflammatory jy filtration was part 
deficient in osphorus, thus giving every opportunity 


pronounced about the small blood-yessels Here. co 
untages to manifest themselves. None of 


lor special a 


Seq ue ntly, there Was an acute meningo-ence;) Alitis, am 

| } 
: ‘ The Nutritive Value of Inorganic Phosphates, THe Journat as the process In the brain substance was most marked 
* M.A. April 20, 1912. 198; also the discussion of Sanatogen. : 
ibid, p. ~~ next to the meninges it seemed reasonable te assume 
4 al Fingerling, G.: Einfluss organischer und anorganischer Phos 
auf die Milchsekretion, Biochem. Ztschr., 1912. 1. Oseki: Beitr. z. path. Anat 
“Sy 


u. allg. Path. (Ziegier’s 112, 
538, 
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that the cause of the process spread downward from the 
however, in 


meninges, In another group of cases, 


Which similar meningeal symptoms were present during 


the patients’ lives, the changes were confined entirely 


to the brain substance, showing that in encephalitis the 


meningeal svmptoms may predominate as previously 


deserthed by others. Clinically the patients presented 
SVinptoms of hallucination, great) motor restlessness, 
-tilfness of the back and neck, loss of 


jerking of the extremities, differences in’ the pupils, 
ete. Tn most of the cases referred to the bacteria found 
in the central nervous system were the same as those of 
the primary disease, 
It is of special interest to mote that in the course of 
> Work, Oseki encountered cases of pneumonia in which 


meningitis and encephalitis Were found to he present 


after death but of which there had been no symptoms 


Whatsoever during life. In only one such case could 
the changes in the meninges be recognized with the 
naked eve. This fact, namely, that meningitis may 
in the course of pneumonia without typical svimp- 


Indicates that our figures as to the frequency of 


Pils complication pneumonia really do not mean very 


are not based on the stud ot cases 


ther 

that have been examined thoreughly after death, 

microscopically as well as macroscopically. The four 

cases of clinically latent meningitis described by Osecki 

happened to occur in a series of ten. Aecurate figures 
to the relationship between pneumonia and meningo- 


encephalitis can be obtained only by the svstematie and 


of all the cases of pneumonia. 
that 


Speaking generally, we may say in acute infee- 


diseases meningitis and encephalitis may be latent 


1 

sense that in cases with definite symptoms the 
changes may be microscopic only, and also in the sense 
that in pneumonia at least there may be no observable 


nical svmptoms cases with definite microscopl 


cases of so-called) “meningismus,” 


changes. the 


ross eXamination is not sufficient to exclude actual 


meningitis or encephalitis; careful microscopic exami- 


nation must be made. No doubt much light would be 


thrown on the problems of diagnosis and prognosis in 
cases of the kind in question if the conditions found in 


the nervous svstem alter death in a large series of cases 
lhe correlated with the results of complete clinical 


cheervations including examination of the cerebrospinal 


Current Comment 


NO) FILTH, FLIES 


“Swat-the-fly” campaigns for 1912 are well on. The 
elimination of this filthy and dangerous insect is a 
desirable end, As we have observed already,’ the house- 


fly, in addition to being a demonstrated agent in the 


1. House-Flies and Bacteria, Tuk JournaL A. M. A., May 11, 
1912, p. 1445. 
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COMMENT 
spreading of typhoid, is strongly suspected, on more or 
less conclusive evidence, with relation to a barge number 
of infections, including cholera, dysentery, the infantile 
diarrheas, diphtheria and contagious ophthalmia. In ay 
excellent paper, Stockbridge? remarks that about a bj). 
lion flies were killed in various campaigns of 1911 — 
statement which seems impressive until one considers 
the number of flies which escaped the slaughter, Tp 
Washington, D. C., 7.000000 flies 
killed by the “swat,” the trap, drowning, sulphur fumes 
Dr. Howard, of the Bureay 


alone, some Were 
and even by electrocution, 
of Entomology, points out that in the congenial climate 
of that city seven generations of flies may be produced 
in a single summer. One female fly will lay on ap 
average a batch of 120 eggs; and if all these eges from a 
hatch laid in the middle of April should hatch and ry pro- 
in like manner, there would he hy 
autumn, from a single female fly, a progeny of 
And as each female may 


figures for their unchecked 


duce their kind 
nearly 
six thousand billion. lav four 


hatches of eggs, the develop. 


the Imagination. To 


ment through a summer stagger 

“swat the flv” by the billion, therefore, means little so 
long as those that survive have unchecked opp rtunity 
for breeding, There is even more weight, therofore, jp 


Stockbridge’s statement that during 1911 filthy !reedine. 


ld have 


places were cleaned up, which, if left alone, \ 

given opportunity for the propagation of incalculable 
billions. Better than “swatting” the fly is the vention 
of its breeding by cleaning up the places where it thrives 
— the insanitarv privy, the dead dog and ho illowed 
to lie unburied until putrid, the dung-heap, uncor- 
ered garbage can and the spittoon. Some of t nethods 
by which such insanitarv conditions may be nated, 
or at least minimized, were mentioned som: e ago? 
Descriptions of the details are freely pros by the 


health departments of many states and municipalities, 


and by civic leagues and like organizations, 


EXPERIMENTAL ALKAPTONURTA 

as alkap- 
intrained 
on stand- 


That rare perversion of metabolism kno 
tonuria, which discloses itself to the eve of t! 
by the almost black color assumed by the w 


ing, still remains obscured in mystery. The chemieal 
nature of the compound, homogentisic acid which the 
nown, It 


alkapton color is attributable, is now we! 
ins; and 
individ- 
haracteristic 


irtional to, 


Is unquestionably a derivative of the ) 


numerous clinical investigations of alkaptor 
uals have shown that the excretion of the 

compound is increased by, or practically pro 
the metabolism of protein, Indeed, the effective agents 
in its production are two of the amino-acid complexes 
of the albuminous bodies, namely, phenyl-alanin and 
tvrosin. These aromatic derivatives may be fed as such, 
or in the form of proteins which yield them, or ther 
may arise from the destruction of tissue protein; in any 
event the output of homogentisic acid in alkaptonuria 
corresponds with their liberation in the organism. The 
facts just outlined have raised the question whether 
an intermediary 


the alkapton substance is ordinarily 


World's Work, April, 1908, 


2. How to Get Rid of Flies, 
%. The Fly and Typhoid, Tue JourNnat A. M. A., Aug. 


p. T2e. 
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iia , product of the metabolism of the two mentioned aro-  maladministration of the Food and Drues Act and the , 
hee a matic amino-acids in every individual — a stage in thei fede ral meat inspection law can hardly be estimated a 
tile e transformation which never comes to light except in phe responsibility for it rests on Secretary Wilson and a 
these rare patients who have lost the capacity of further icitor McCabe, whose incompetence or something 
bil- vd destroying a substance which is easily oxidized in a else — has rendered the enforcement of these laws a joke, <, 
norma! individual — or, whether the pathologic feature 
invelved represents an unusual course of metabolism 
In rather than an abnormal interruption of a normal GRADUATION REQUIRED IN MISSISSEPPT 
— physiologic reaction, It has not been possible to decid: During the recent session of the Mississippi legislature . 
definitely between these views, chiefly because of the medical practice act was amended so that hereafter 
fail heretofore to reproduce alkaptonuria experi- a candidate seeking licens: to practice medieme im that 
nate mentally. This lends great interest, therefore. to a suc. “W#t® Must have graduated from a reputa = 
wed cessful attempt by Abderhalden."| By feeding tyrosin in coilege, Tle must also present credentials showing 
an the chormous quantities of fiftv grams in a single day he has had a preliminary education at least eanal to ¢ 
m a (corresponding to many hundred grams of pure protein) sbindard high school, 
pro- - succeeded for the first time in Inducing an amendment takes Mississippi out 
by expe ental alkaptonuria ina healthy man who had having practical he requirements eithy ‘ relipe 
arly neve wn any symptoms of this condition. Althoug! ~ medical education and brings it ( 
four this t by no means demonstrates the nature of thi position to enforce reasonal stay 
lop- perversion effected, the relation of the abnormal product = The securing ef this legislation in Miss 
To tot radicals in the proteins becomes estal- is 
0 : added certainty, Bow ni 
nity tik f medicin 
ein 
ling- FEDERAL MEAT INSPECTION WHAT IS THE MATTER WITH TENNESSE 
\ onths ago we called attention to the fact that Th success in Miss 
rust and other interests unfriendly to D nenament to Its practice act 
tion Wil. criticizing the ex-chief of the Bureau o the south—Tennessee—whiel) <1 
we Chet took occasion to laud the Bureau of Anim: oor Tor practica at 
Indus latter bureau has charge of examinine Of prem 
thods of the country and the argument of bie iminations ¢ 
ated Vilev forces was that, while the Bureay of ep aeainst 
Cher had a somewhat stormy career. the Bur 
\ Industry was conducted “without friction.” thi cands its c 
lities Wes it the time that amy department of gvovern- it state ¢ ne 170. 
supposed to be operated in the interest of and that an 
ih got along “without friction” was t Ns 142 
SUSPICION, Recent deve lopments seen Hen 
wee of the lubricant Which has permittes 
of Animal Industry to onerate without | progress 
an veloping between itself and the vested | 
stand- rned, The Bureau of Chemistry  h: it 
mical much criticized in the last four or fi 
ch the Veats the eriticisms have come, not from the cine 
It sumers m the manufacturers, Now the Burea 
and of Ant industry is coming in for its share of criti 
divid- cism, this diffe rence, that repres ntatives CLEA’ DAILY 
eristic the col and not of the packing-houses are 1! What 
nal to, rites, harges have been made by competent and One 
agents unbiase vers that the federal meat inspection laws 7 _ le vagaries of the followers \J 
plexes ire ad al in the interest of the kers rathe) parcicular at least t 
thi {oy TO other re ame 
n and than fo tection of the public, and that meat that }) 
such, Would wecepted at the ports of entry In \\ recognize val ( 
r they IS Passe feleral meat Inspectors for home con- thie If OWs The veneral pili ot 
onuria tne Bury of Animal Industrv exhibits Secretary ne. “patent medicine” displa 
The Wilson ant Solicitor MeCabe “running to form” as pence: advertisement are absent, So are t 
vedliarv uth of the American people through the me faker, One can realize the part whic 
| Bildung von Homogentisinsiiure nach Autnahme noestrum business. by pla ine the M 
paper and comparing them page by page. 
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SANITARY REFORM A SOCIAL MOVEMENT 


the lies of the swindler and the faker are every- 
: Pink Pills, Woman's Friend, Pure Malt Whisky, In an unusually broad and far-sighted editorial in a 
Sure Cure for Consumption, Cancer Cure, Headache yecent issue, the Toledo (Ohio) Blede in 
Cure, Rheumatism Cure, dopes and frauds for all ills, practically sounds the key-note of the public healt} 
Even the personal columns and the campaign, Commenting on a circular recently incl 
want ads are not safe, for here appears that miracle of yy one of the large life-insurance companies, the Blade 
that kind woman, who, having found a cure — gays, “The conservation of public life is becoming a great 
will send it to you free—and social question, one in which society is taking over 
will at the same time send your name and address to responsibilities and functions left heretofore in the hande 
the quack for whom she is a stool-pigeon, In the of the individual.” This sums up the entire stnetien 
Christian Science daily all these are absent. On reading and also indicates the cause for the marked a 
realizes that printer’s ink has been quack- taking place in the attitude of the public lees tae 


In One, 
where 


cover the pages, 


volene 


when all hope was lost, 


its pages one 
Cl t ire nal, ry othe retigiou papel Wwe uld prevention of disease. Previous to our present knowl. 


to that ot the elge regarding the transmission of contagious dis —— 


loot an advertising poliev similar 

Nelience Monit much of the ot sickness was largely a personal matter between the 

destroved, Probably some ot patient, the family and the physician. In cases in whisk 


Ch rist an 


medical frauds would be 


revenue furnished by the fact but not the manner of contagion was known 


th Papers, deprived ol the 


Wil rs, might compelled 1 uspend publication, local health officials could quarantine the patient and 


but t is won -) emphasize a extent to which they prevent others from coming into contact with him, 
were dependent for life on quackery, Until thirty-five vears ago, however, no one knew exactly 
what caused the various contagious diseases or how this 
\ SUMMER IFALTII SCHOOL IN KANSAS cause Was transmitted from one individ ual to Mother, 
‘neo the secretary of the Kansas State Board of To-day, we know that vellow fever and oma a are 
Health started the slogan “swat the flies.” and led the transmitted by the es cns bubonic plague by the rat 
way in the campaign against common drinking-cups, and the fi — hookworm disease through infected: soil, 
roller-towels and other Jong-accepted abominations, the typhoid through contaminated water or milk. or by 
public has come to look to Nansas for advanced ideas Hies or auaad contact: tuberculosis, diphtheria and 
o1 vith matters. The announcement ot the second other diseases through the of 
annual summer school for Nansas — and health patients, Disease is no lenger a matter whic neers 
ollicers, t held at the state university, June 10-15, 1s the individual alone, All the conditions of life and of 
ence of progress the livine enter into the causation or suppression of disease, 
Count rel CIty health officers ana plivsie ins inte rested Many of these factors are bevend the contre if the 
+n ie health work are to devote a week to the studs individual. They can be contrelled only society, 
of sanitation. water-supply, sewage-dispesal in an orderly and effective manner, that by the 
ther sanitary measures, Medical officers of the =tate, \s a result, most of the effective meastres for 
States Public Health and Marine-H pital ie health of recent vears have been largely 
Viet ‘ well-known scientific men are to lecture, social and economic than medical. -pection. 
Cone courses and give demonstrations of — tenenn nt-house inspection and reform, impr condi- 
food. drug and house inspections for the benefit of these  tlons in workshops, stores and factories, efforts to secure 
i 1] This plan will without doubt be of great | pure food, pure water and pure milk for the munity, 
vil » developing competent local health officers gnd free parks and plav-grounds, municipal baths these, 
in improving the health of the people of the state. although not medical in the old sense of 1 rd, are 7 
=H primarily for the health of the individual of the 
community. Yet thev are all of them  pos-ible only | 
Till CENTENNIAL OF THE RHODE ISLAND MED of tha state 
ICAL SOCIETY AND ITS NEW HOME through ¢ e ¢ lective effort of the tat ol muni 
cipality. The Blade is right in characterizing the publie a 
or more ago we noted in our news columns that jealth movement as a great social movement, and in 
plan | ul been completed by the Rhode [sland Medical predicting “a hroad and enormously endowe campaign 
Society for the erection in Providence of a library — for the preservation of public health leading to free aid 
building which was te be the permanent home ef the for all and the building of insurmountal! barriers S 
state association, An architect’s drawing of this hand- avainst disease.” . 
come building has been on display in our reception-reom — 
for some months, This project, which with that of 
Marviand. sets a splendid example for other state AMERICAN MEDICAL DIRECTORY be 
scociations, is new consummated and on the hundredth In order to give our readers an idea ol the new ; 
anniversary ol the Rhode Island Medical Society, June American Medical Directory, there is inse} rted in the We 
1? and 15. both events will be celebrated by a scientific advertising pages in the front part of this issue a colored na 
picture of the volume displaying the cover and new F, 


feast covermeg the two days. Details 
will be found in the news columns, The 


various parts of the 


and material 
accompany the 


thumb-index. Extracts from the 
hook, showing the style and contents, 


pic ture, while the explanatory notes sti ite what the work 


the program 


its officers are to be congratulated on these 


twe auspicious events and we offer them our heartiest 


felicitations. 


and 


is and the reasons for its existence. 
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ARIZONA 

Medical Bill Killed. —The bil! recently passed by 
yoviding that the state medical board should 
ia to more than one school ot medicine, 
state assembly, May s, by a vote ot 19 to 16. 

State Association Meeting.—The twenty-first annual mect 
ing of the Arizona Medical Association was held in Bisbee 
May 7-9, under the presidency of Dr. Francis FE. Shine. ] 


vive representa 


bishee 


The annual essay was presented by Dr. W. Warne: Watkins, 


Phoenix, on “Tuberculosis, a Disease of the Individual;” 1 
address on medicine, by Dr. P. V. K. Johnson, Los Angeles 
was on “Infant Feeding;” and that on surgery, by Dr. Andrew 
S, Lobingier, Los Angeles, was on “The Surgery of the Right 
Hypochen lrium in the Light of Newer Pathology.” President 
A. I. Wilde of the State University, made an address on 


the senate, 


AL 


begun immediately under the ¢ 
samples from each 


Stal 
ot Health laboratory Phe investigation of the ext 
tribution and causes of feebl mindedness will be « 
ior a second six months \ hotel inspector has be 
Work, Who represents the Departments of Labor. Dairy 
Food, and Health 


Was defeated in the 


NEWS 


supply being examined in 


MISSOURI 


Price Set on Flies.—In order to vive the fl 


echled to pav ten cents a hundred 
the clerk ot the board lrom t! 


an impetus, the St Joseph Board of Tlealt it 


e first to the f 


Sanitary Railway Stations and Cars.—’ 


Railway and Warehouse 


Kansas 
serving to 
Vides that 


Commissioners 
itv, April 30, issued an order atl 
Wns Of more than 200 jnhabitant 

Water tanks must be install 


Of COMpetent « 


with pure and clea Water: that tit 
“The Relation of the University ot Arizona to the Arizona each Waiting room and that the attend nts 
Medical Association.” Globe was selected as the next place to keep sanitary cups for sale cheap 
of meeting and the following oflicers were elec ted: resident, all epots. pPas-enger stations and pussenger co 
Dr. John E. Bacon, Miami: vice-presidents, Drs. Ira E. Hut) provided with water closets and Javate 
man, Tucson; E. W. Adamson, Douglas, and Rov E. Thomas 
Phoenix; secretary, Dr. W. Warner Watkins. Phoenix: treas- St. Louis 
urer, Dr. George A. Bridge, Bisbee; councilors, Dr. William Appropriation for Mosquito Warfare. Tho , 
Simp-on, Phoenix; R. D. Kennedy, Globe, and John ry as approprinted for thy ( on 
zilee 4 o a anc ss or 913. M: 
and for 1913, Dr. Mark A The Outten Tablet.—There will be wnveiled 
Rodgers, Tucson. The first day’s session was held in Bisbee without. publi atin te ob 
and that of the second day in Douglas. Medical Library and Medical Society, a brer 
ILLINOIS memory of the late Dr. Warren 
Erected the Surgeons Why Serve I 
Personal.—Dr. W. B. Arnold, Rockford. is reported to Ix Personal.—Dr. Day Linn Eds orn 
aie ill at his home. Dr. D. D Kirby, Canton, will sail icine in the Universit ot Pennsvly 
for Gerniny immediately after the meeting of the Americar professor of preventive medicin, \\ 
Medica! \ssociation, Atlantie Citvy.——Dr. A. L. Mann has Louis, has been elects 
been appointed city physician of Elgin, ine in Harvard Medical School, vice Dr. ] 
Egyptian Medical Society.—T he twelfth annual meeting o Shattuck, Doston——The City Com 
the Egyptian Medical Society, composed of representatives ivor’s appointments of Drs. W. Ia 
from mson, Jolinson. Massac, Pope. Saline, Hardu atid ind Martiz I. Eneman as me rs of the City Ilo 
Pulaski nties, will be held at Creal Springs, June 13 ar 
14, under the presidency of Dr. C. E, Trovillion, Metropolis MONTANA 
Chicago Personal.—T hi ental dis of at 
Personal—Dr. Frank Billitigs has started for Europe.—— paintul wound in t oulder r BEL W 
Dr. and } Fenton B. Turck have returned from abroad.— Dr. J. P. 
Dr. Dar (i. Williams has resigned as a member of the boa Pacitic Ho-pital, Missoula iS Serious) 
of trust 2 nd of the surgical stall of Provident Hospit mobile accident In that city recently 
—Dr. l ‘burn has assumed his duties as a member of the State Society Meeting.— Theo 1 
staff of t \lount Pleasant (Ia.) State Hospital——Dr. Emi! Montana State MMe 
Beck was thi guest of honor at a dinner given by the Detroit May nd 9. of Dr ¢ 
Academy \ledicine. May 14. ] it 7) } 
Industrial Plants and Tuberculosis.—The plan of the Chi- 7 y Scanland. Warmsnri \ 
cago Tu losis Institute for the prevention and Suppression Vet th. Hamilton Luedls ( j 
of tuber -i3 in the great industrial plants has recently Dr. H. D. Kisth Rutte 
been adi by Swift and Company, packers. The plan is in Pigot. Roundun nedaabad i. 2 
operatiol er Wholly or in part at the plant of the Inter- ‘ 
4 Me Asse 1) Dey ( | 
nationa ester Company, Montgomery, Ward and Co., and meeting of t ‘ 
the Chi lelephone Company. The Sears. Roebuck Co 
have bee ng a similar system. This plan was formulat: : : 
by Dr. 4 ore B. Sachs, chairman of the committee ol NEBRASKA 
lactories alls for a tuberculosis clinic. First preventive Amendment Not Adopted.—In Yue Joverxay 
and supp ve measures are taken and afterward oversight Was stated that the Douglas County \I . 
18 exercis ver those afflicted with tuberculosis. March meeting in Oma id adopted ar 
Ing contract: practice Phe amendment 
MICHIGAN March meeting. but was overwheln 
ril MPetine censors th t 
State Boa of Health has notified the health authorities of Se aennttion of contract practice at a subs 
lowa that man Hirschfield, a leprosy Suspect, and former], mg 
in alderm Bay City, cannot be returned to Michigan NEW HAMPSHIRE 
trom Cent: le, Ta., where he is now held in quarantine, New Officers.—Hillsboro County Medical Soeiet 
Clean-Up-Day.—By proclamation of the governor, the State chester: president, Dr. C. H. Coleombe. Trooklis 
oard of | th and the Department of Fire Marshals oi treasurer, Dr, George S. Foster, Manchester 
Michigan agreed on May 15 as a day to be devoted to cleaning State Society Election.—A\t 1 one jiundred a 
up and impr 2 sanitary conditions. On this day the people first annual meeting of the New T] impshire Mi 
Were request to do those things which would tend to mate- held in Concord. May 8-%, under th presidency 
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Recent Work of State Board.—Among the recent activities president, Dr. John W. Staples, Franklin: vice pres 
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ot Prof. Edw 
the State U; 
resorts, Speria) 
supply and 

survey and 


Dr. 


Board of Health are the engagement Mitchell, Epping 
1 D. Rich, professor of Sanitary engineering in wrer, 
versity, Ann Arbor, to inspect the summer Walker, Concord; Herbert I. 

consideration is to be paid to the water Gile, Hanover: 
the disposal of garbage, sewage, ete.: a complete Dr. John Z. Shedd, 
‘uvestigation of public water supplies is to be Watson, Concord 
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NEW JERSEY 


Diphtheria at Camden Hospital.—Owing to the presence of 
diphtheria in the Cooper Hospital, Camden, no visitors will be 
admitted to the wards for at least two weeks. More than 
eighty persons in the surgical ward were treated with antitoxin. 

Advance Antituberculosis Legislation. bill just passed 
hy the New Jersey legislature and signed by the governor 
provides that tuberculosis patients who refuse to obey the 
regulations laid down by the State Board of Health concern- 
ing the prevention of their disease, and thus become a menace 
to the health of those with whom they associate, shall be 
compulsorily segregated by order of the courts, in institutions 
provided for this purpose. If such a patient refuses to obey 
the rules and regulations of the institutions in which he is 
placed, he may “be isolated or separated from other persons 
and restrained from leaving the institution.” The law further 
provides that all counties in the State of New Jersey shall 
within six months from April 1, make provision in’ special 
institutions for the care of all persons having tuberculosis in 
these counties The state treasury will subsidize each county 
to the extent of 33.00 a week for each person maintained in 
these institutions except for those who are able to pay for 
the cost of maintenance. 


NEW YORK 


Personal.._Dr. William F. Matthews of the borough of 
been appointed Fourth Deputy Health Officer of 


Queens 
New York. Dr. J. Ro Williams, Rochester, sailed 


the port of 
tor Europe, May 1. 


iis 


New York City 
Personal.—Dr. S. J. Meltzer, of the. Rockefeller Institute 
tor Medical Research, has been elected member of 
the National Ac adem oT Secrences, Capt. Arthur R. dar 
rett, assistant surgeon of the 13th Infantry, N. Y. N. G., will 
succeed Major De Forest, the regimental surgeon, who has 


resigned 
Excursions for Sick Children.—The Sanitarium for Hebrew 
Children at Rockaway Park announces that there will be 


excursions for mothers living in the congested districts of New 


York on certain days from July 3 to September 3. On these 
occasions the mothers and children are provided with food 
other accessories tor a day outing. 

Need More Prevention Camps.—The waiting list of appli 
cants for the Tuberculosis Preventorium for Children is so 


aun 


large that two more open camps with a capacity of thirty-two 
beds are needed, ‘| hese Camps will cost s12.000 each, 
Which Jacob Sehitf has just offered 


toward the construction of 
S5.000 contingent on the collection of the balance 


NORTH CAROLINA 
Public Health Meeting.—A public health meeting was held 


in Canton, May 10, at which addresses were delivered by Drs 
A \. Went Lenoir, president of the Medical Society ot the 
State of North Carolina; Dr. J. Howell Way, Waynesville, 
president of the State Board ot Health. and Dr. W. S. Rankin, 
Ra wh, secretary of the State Board of Health. After the 
meeting, the local) profession entertained the visiting ply 
and the Haywood County Medical Society at an 


or 


ehiborate banquet, 

Honorary Degrees Conferred.—At the convocation of the 
University of North Carolina, May 8, at which the new 
medical building was dedicated, the honorary degree of doctor 
of laws was conferred on Dr. R. H. Lewis, Raleigh; Provost 
| ir EF. Smith of the University of Pennsylvania, Philadel- 
and Dr, Charles Wardell Stiles, UC. S. P. H. and 
Service, Washington, D. ¢ Dr. Smith presented the University 
Medical Library with a copy of a rare volume containing the 
rivinal lectures of Dr. John Morgan, the founder of the 
medical department of the University of Pennsylvania, 


NORTH DAKOTA 
Personal.— Drs. E. P. Quain, Bismarck; E. M. Darrow, Fargo; 
Bh. PD. Verret. Rolla, and J. Grassick, Grand Forks, have been 
appointed delegates at large to the Congress on Hygiene and 
Demography. Dr. G. M. Olson has been appointed health 


oflicer of Fargo. 


State Society Meeting.—The annual meeting of the North 


Dakota State Medieal Association was held in Valley City, 
May 14-15, and the following officers were elected: president, 


Dr. A. J. MeCannel, Minot; vice presidents, Drs. M. Mae- 
Gregor, Fargo: R. TH. Beek, Lakota, and E. P. Quain, Bis- 
marck: seeretary. Dr. H. J. Rowe, Casselton (reelected) ; 
treasurer, Dr. F. J. King, St. 


Jamestown, 


MEDICAL 


Thomes: and councilors, Drs. 
4. DD. Taylor, Minot; E. A. Pray, Valley City, and G, Goldseth, 


7 7 Jour. A.M 
NEWS May 25, a 


OKLAHOMA 


State Association Meeting.—The twentieth annual meeting 
of the Oklahoma State Medical Association was held jy 
Shawnee, May 7, 8 and 9, under the presideney of Dr. ©, |, 
Reeder, Tulsa. The following officers were elected: president, 
Dr. J. L. Shuler, Durant; vice-presidents, Drs. J. A. Walker 
Shawnee; J. M. Byrum, Shawnee, and J. H. Barnes, Enid: 
secretary, Dr. Claude A. Thompson, Muskogee. Enid was 
selected as the next place of meeting. 


PENNSYLVANIA 


Philadelphia 


Alumni Week at Jefferson.—Jeiferson Medical College jas 
issued a special roster of lectures, clinics and demonstrations 
for alumni week, May 27 to June 1, inclusive; also June 7 ang 
8, to which all graduates of medicine will be welcome 


Alumni Appeal for Funds.—An appeal for funds for the 
erection of an addition to the maternity department of the 
University Hospital has been issued to the alumni ot the Uni. 
versity of Pennsylvania by Dr. Barton Cooke Hirst. ‘The est). 
of the addition will be S80.000 and room will be 


mated cost 
provided for 100° beds. 

Flexner Portrait Presented to University... The portrait of 
Dr. Simon Flexner, professor of pathology in the University 
of Pennsylvania from 1899 to 1903, which was recently pre. 
sented to the university, has just been hung in the Medical 
Laboratory Building. The picture was painted by Adele 
Herter, of New York, 

Changes in the University Medical Department. |r. 
J. Smith, dean of the Medical Department of the University 
of Pennsylvania, announced, May 1S, the reorganization of the 
Medical Department and the amalgamation of the University 
Hospital and the John Musser department « Medical 
Research, with Dr. Alfred Stengel as directing head, Drs. 
David Riesman and Joseph Sailor, formerly assistant protes- 
sors, have been made professors of clinical medicine. Dr, 


Stengel will have two newly appointed associates, D 1. Har. 
old Austin and ©. H. Perry Pepper. who will devot practis 
cally their entire time to the university work a: will be 
or upied with the care of hospital patients, teaching and med- 
ical research. Dr. Richard M. Pierce, oceupant of t John H. 
Musser professorship ot medical research, will continue in 


that position, and the two newly-elected professor~ of clinical 
medicine will have general supervision of the extramural 
teaching at the Philadelphia General Hospital, 

The Baby-Saving Show.—Philadelphia’s first DBaby-Saving 
Show held in Horticultural Hall, was formally op May 18, 
at 3 o'clock by Director Porter of the Department ot Publie 
Satetv. who officiated in the absence of Mayor Plankenburg. 
The other speakers were: Dr. Joseph S. Net! Director of 
Public Health and Charities and Edwin D. Solenberger, gen- 
eral secretary of the Children’s Aid Society of Pennsylvania, 
Dr. Joseph S. Neff presided at the evening session and the 
speakers were: Drs. L. T. Royster, of Norfolk, Va.. and M 
Hloward Fussell, professor of applied therapeutics in the Med- 
ical Department of the University of Pennsylvania. On the 
second tloor, series of booths portray the contributing causes 
of infant mortality, showing actual conditions of the slum 
districts: open air markets with food tly-covered. city dump- 
ing grounds within a block of publie schools, objectionable pig 


pens in the lower section of the city, neglected lots, foul with 


refuse, ete. In all, there are twenty-seven exhibits. There 
are model kitchens and model living rooms and much atten 


tion is paid to the demonstrations of feeding ot babies. The 
mothers’ clubs and other women’s clubs have joined in the 
show and beside their exhibits there are those of the Bureau 
of Chemistry of the United States Department of Agriculture, 
the Russell Sage Foundation, the Pennsylvania State Depart 
ment of Health, the New York Diet Kitehen Association, the 
Board of Health of Richmond, Va., the Thomas Wilson Sana- 
torium of Baltimore, the Infant Welfare Society of Chicago, 
and the United States Public Health and Marine-Hospital 
Service. Importance of the care of the eyes of babies at 
birth and the results of negligence will be dealt with by the 
exhibit of the New York Association for the Protection of 
the Blind. The department of health and charities has 4 
separate display, showing the need for immediate report of 
communicable diseases and telling of the precautions to be 
taken in a neighborhood where children have whooping cough 
and where measles are prevalent. The Infant Hyg! iene Confer- 
ence in connection with the show was held the evening of 


May 22 and the morning of May 23. 


, 
N 
+ 
“Ng 
2 
ih 
<a ay 
Thy 
~ 
. 
Cunt ral 


— 


VouuMI 
NrMBER 2 
MEDICAL NEWS 


1611 


RHODE ISLAND 
New Officers.—Washing Backward 
Washington County Medieal Soci iwkward and Delinquent Child 
cent ohn L. Mav: secretary tr ociety prest- Biennial National Cont ren, June 10-12; the Sev } 
warn . ary- eas mp « erence ot event! 
John Howard Morgan, both of Weste a r and censor, Dr the National Association « i Pul Jewish Charities, June %-12 
- Personal.—Dr. F. S. Graves, a memt bation Association. bevit = i lief Officials: the Nationa 
inical staff ‘mber of the pi oi Association © beginning June Tl; and 
c. clin 2 t uff or the Rhode Island Hospital ‘ pathologic and tonic on of Societies for Organizing C) and the National 
resigned and will continue pathologi pital, Providence, has pics to be discussed include “C] itv. June 12. 
cits Hospital. ogic work in the Boston org Families and Neig! 
Centennial of State Medical Soci “ts ~dy rhe Relation of Medical aa Boer ntenance of thi 
the cent nnial celebration of the - On June 12 and 13. or ”e the special topie to be consid wane “ ial Work.” whis 
will be held in Providence. rode Island Medical Societ June dere dat the general sea- 
he at Rock n the first adi and Administr: vecreation Public 
at Rocky Point. with entertai an outing will ration ; Standards of 
same, Wrestling mateh and a shor ainments including a ball The ‘Sex Hygiene.” and and Labor 
the new Rhode Island dinner. the ection on the Rel ourts and = Prison- 
and medical library i] evening which D | felation of Medical } 
with a reception to the invited ary wi l be formally opened apt Alexander Millet New % Social Work 
nid there will be an automobi d guests. On the see appears for the first time Japs ork City, is chairn ‘a 
an i nobile tour econd day li ime on the provt int 
and the delegates and ot Providence and n divided into seve eran The committer 
and invited guests and Viemity, studies ven subcommittees 
the at luncheon at ill be the guests of the for ry the medical and social inter ‘ whiel 
‘ i s me ela ons of 
the In the ternoon the annual meetin will. be Country Club indu | ial work: hospital social ser 
ni being given by Dr. Abr ws held. diseases service; Visiting 
ni- . Abraham Jacobi. N e oration and aceidents nuts 
sti- elect ¢ the American Medical t w York ¢ presicde nt cul and ¢ pil and import mortality: 
followed by tl cal Association Thi ubereulosis. svphil | ant social diseases inel 
be No presidential address, the del . iis will be Cabot yphilis, uncinariasis and aleohol 
ot tie w Rhode Island Medical Lil delivery ot the : POSTON, will the adds ‘ oho isi Dr. hi 
the it ution of the new oft wary to the society the Subject” at the ‘ on rhe Edneat 
banquet will be held at the n the evening the of this section is discuss ral session ino 
\\ \ it act as annivereary chairs Dr. John Champlin L 
H. Ut nan and Hon, George ONDON LETTER 
‘el The me will be the speakers (From Our Regular ¢ 
the its library, and has I 
e bulk of which erected at ; JONDON 
1 has been a cost of The te 
Hen profession of a mene been contributed by the medical Campaign Against the National | 
sity British Medical msurance Act: The 
Medica! Assoc it 
the GENERAL a sociation’s New Pledge 
Meeting of Tropical Medicine Soci the medical prot previous letters to Jour 
dical meetin ‘ the \ ociety. The nit t} ‘ esston has been RNAL 1 
Dr net" American Society of T ith annual Of the British Med mpletely united by 1 
rs, held at ated ropical Medicine will be attend ledical Association to 1 
ofe ph. Atlantic Cit | dance portion ol estst tle 
presice of Di Josep] y. rune 3. under demand tin national 
Dr Servi New Orl ph H. White, U.S. L mand for the “six pointe” act 
Har- wil! Kradieatr wbject oF the preside ntial | the peu tom the at Put there 
ractis tradication of Malaria.” At the hi address “ protession It the ony position 
he there a general discussion atternoon session offered to it. on profession ill not avres 
Cli : 1 on beriberi. ne course open to tl 
imatologists to Meet.—The see nedical benetit entirely government 
Ameri econd annual Var ahi 
an matological Association wil] 1 ot the arious benefit societies ar he capitation fees 1 
M 1)-12, under the presidency of Dr “4 ments with the physicians. 
inical Phe annual dinner will take pl: D. Blackader, ave at present some 74100) 
mural June heen set apart as a di June and portion of the protess: members ay 
mobile 1 for tl a day of recreation. Tl of the ion as medical off . 
tt or the members and their lad . t! Insurance act has greatly Phe 
saving aMlord Farm Sanatorium at Wallin include a ties, anid probably ‘ nember-~ 
av 18, ew Enyland Jefferson Alumni Meet.—T! ra. ed will remain outside of them na ninorits 
A Associate ‘ he ie Ne > ore contronted e professio 
Publie the Graduates w England With the pos-sibil 
Philadelp held i of Jetferson Medica! the aet, it ! possibility that if it ret 
nburg. eld its annual meeting MedICAa College, may fave to attend the j retuses 
af lol | Worcester, Mass.. and dinnet May S svstem ol thie friendly nsured und 
tollowtne ers were elect acting as toastmaster ri terms olTered in tl t conditions worse t 
“ted: yresidet rrofe © a ndeed. one ot 
ania. eelected) : viee Berry, fession is treedom fron friend n of the six points 
ford, Mi secretary. Dr . F. Gahan. Med wen attained to a ce dlv somety control, wl 
Mass, and treasurer, Dr MacOdrum, Cambridge be administered by rtain extent under the act, wi 
ad i ayne, Wester = not committees appointed | 
Med- Leryage cists Elect Officers.—The Ameri ly. RI a | the triendly societies On 
d eTie: as ‘ arve committe 
we ing oflicers: g with the el Is. riendly i lon amounting te 
New Yor Dr. H. Holbrook Cert with the protes lety practice has always be 
e sium Stout. P president, Eastern or is. ssion, as it is badi 
out. elphia: section: Dr. George tion has adiv remunerated. but 
dump: Greenville. ia; Southern section: Dr. J. W worl Most parts of the country pro 
ble pig Middle section: . Jervery Kit, Longe before the hvsicians 1 
p's Louis: and Western secti n: Dr. William E. Sauer. S ‘contemplated Passage of the insur , 
ul with section: Dr. Hill Hastin: auer, St i ‘ the Britis! Medical A 
TI ere fhomas J. Harris. N ings, Los Angeles: ackle the probler ssociation endea 
Dr. Ewing 1) . New York City, and ~oclet n and Improve the nalit ko 
atten- ay, Pittsburg. and treasurer, clety practice. but without ~ 
s. The dee on Industrial Diseases.—T| of the began to organize to resist the i ae 8 
in the rence Industrial Dise: Be ie second National contract svstem n e insurance aet the 
Mariborou \tl seases will be held ; i were fre . under the 
Bureau antie Citv. June 3-5. On tl at the Hotel juently mentioned at the meet iendly se 
culture, trial li will be devoted to the inv polish contract practice entis 
Depart: the afternoon sessi estigation of indus- ipplause. But the proble Vv were received 
om modern ind v and tl ession to health prob! tance to tl | lem is a more diflicult : : 
ion, the tien of ind he evening session to the in than half for contract practice ha + than resis ths 
n Sana: session giene., June - ‘ romeo ‘ a century and n as iste! for more 
Chicage, and Public | ld with the Section on Pr morning, joint of their income from i th 
Hospital industrial th of American Medical A entive Medicine yoy = ion tn Wa ne at Grat 
abies at immedi; wi be considered. + en seen that the pre ne tl ot 
| by the — ' lative program for 09 In the afternoon the practice is not only an e¥il b he present system of contract om 
tion of hvac js sie taken up. There a a of industrial sion’s organized resistance a ut the weak point in the prof a 
= has 4 ous to he oa illustrating the indu 4A also an industrial Association has made a_ bold sen = act, the British Medical : 
eport of | the evil effects of oc are ar rea danger- contract: system, It has fi e and attacked the who : : 
to Conference of Chariti d eccupational diseases which it desires to obt supple mentary 
National ( es an Corr wl ain the sig! wedge LO 
onters — ection.—The 10 signed the gnature ot every 
e Conter- witl . tune 12-19. The f 1 ve held wor the act an he whele 
ening of ith the conference wil following societies in affiliati factory to the British Medic et if the terms are not s r, 
ening National Cont will hold meetings in Clev affiliation possibility of tl Medical Association I — : 
llerence on the Education De eveland: The adminiatrati ie suspension ef medical i view of the 
pendent, Treant. ation in any way contrary enetit of its 
ar! to the wishes f the 


profession, every 
yhvsici: i 
. y physician is asked to place in the } i 
> hands ot 
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the local secretary his resignation of contract practice appoint- 
ments in so far as they extend to insured persons and to 
undertake not to accept any appointment so resigned. This 
would practically amount to the cessation of all contract 
practice, Hle is also asked to declare that, after the act comes 
into operation, he will- not render services to any insured 
person through any voluntary charity, except in) cases of 
urgent necessity, until the terms of the act have been approved 
by the profession, and not to cooperate with any member of 
who is under contract to render service to 


the protession 
on terms not approved by the profession, 


Insured persons 
No use will be made of these resignations until the insurance 
committee of the association is of the opinion that the time 
is ripe throughout the whole or in certain parts of the country. 
\ defense fund is also being established for the purpose of 
compensating physicians who may lose by resigning friendly 
society appointments. Contributions of $50 are being solicited 
trom the whole profession, 


The Government Inquiry Into Nostrums: Alarm of the Venders 


lhe government recently appointed a select committee to 
investigate the sale of “patent medicines” (nostrums) and 
their advertisement. The venders have immediately taken 
alarm and under the chairmanship of Sir) Joseph Beecham, 
the proprietor of “Beecham’s pills.” a committee of the “Own 
Articles Section” of the London Chamber 


ers of Proprietary 
are 


of Commerce has met for the purpose of defense. There 
~ome firms engaged in the manufacture of proprietary 
medicines and foods. The magnitude of the trade interests 
involved may be judged from the fact that the revenue 
from the tax on proprietary medicines (there is no 


derived 
000, 


tax on proprietary foods) amounted last vedr to 
lhe committee of nostrum-owners has issued a pamphlet set- 
ting forth the position of its members. This deals principally 
suggestion made by the medical profession that the 
tll advertised remedies should be stated on the 
the sugvestion Is extra- 


with the 
Composition of 
The attempt to argue against 
so weak that it is surprising the nostrum- 
owners have not preferred silence, They say that such a 
decliration would not proteet the public and would enable 
unserupulous persons to manufacture similar articles and to 
trade on the expenditure and reputation of the original manu- 
“the public know that when 
article such article 
If the formula is 
manufac- 
the 


ily weak 


facturers \t present, they say. 
they purchase a well-known proprietary 
is always of uniform quality and efliciency. 
open to the world and a similar article is 
tured by others there would be varying standards, and 
qualities of the article would not be guaranteed or maintained 
fle pamphlet further states that “the agitation against pro- 
prictary medicines and foods has been mainly propagated by 

desire 


thrown 


medical profession and is largely founded on the 

profession to extend their monopoly and to require the 
public to purchase medicines only on a medical prescription.” 
bhi public it is added. “is protected at the present time 

en the drug proprietary article contains poison even in an 
niinitesimal degree, as all such preparations have to be labeled 
be noticed that the main 
allows the most 
of dis 


poison’ in large letters.” It will 
against the present system —that it 
and fraudulent claims to cure all sorts 
eases to be made freely by the proprietors of patent medi 
is absolutely unmentioned in this attempt at defense. 
sincerity of the objection that declaration of the compo 
sition on the label would lead to imitation may be judged 
hy the faet that the composition of all these articles has been 
ascertained by analyses made for the British Medieal Asso- 
ciation and published in a book which has had a large sale, 


eAtravagant 


The National Health Week 


The increasing interest taken by the public in the national 
A remarkably successful 


health is manifested in a new form. 
(things to be done), 


organization, called the “Agenda Club” 
was founded last vear by a group of engineers for the pur- 
pose of impreving the national health. The means adopted 
exceedingly practical, for example kinetograph films are 


exhibited showing: 1. Hew to dust a room, 2. How to wash 

babv. 3. rats spread disease, What unfiltered 

water contains. 5. The right and wrong kind of girl to 
all over the 


marry. Loeal committees have been formed 
country at places having an aggregate population of 3,000,000 
for the purpose of giving synchronized attention to problems 
ot public health in and through any agency, official, public, 
or private, which at any point touches the problem of health. 
The object is not only to combat ignorance and apathy 
among the poor and ignorant but to win the intelligent  sup- 
port of citizens for the constructive work of health oflicers 
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and school medical officers. It is proposed to colleet not 
money, but services, to this end, and in a thousand ways along 
the lines of each one’s profession or opportunities, and to 
drive home the conerete statistical facts of the waste of 
national health and life—tragical tacts of death and disease, 
hopeful facts as to what has been accomplished and what 
can be accomplished. The results achieved are already far 
bevond the highest expectation of the elub. The latest 
project is the establishment of what is called “the National 
Ilealth Week” and this has been taken up all over the country, 
In a considerable number of churches of all creeds the aflinity 
of cleanliness to godliness and other hygienic points were 
emphasized last Sunday. One preacher contrasted the loss of 
1100 lives on the Titanie with the 50,000 preventable annual 
deaths from tuberculosis. Another referred to the fact that 
out of 1,000,000 children born in a year 106.000 died before 
they were a year old and that many of these deaths could 
have been prevented, 
PARIS LETTER 


(From Our Regular Corrsepondent) 
" Paris, May 3, 1912, 
Intramuscular Etherization 


IntMavenous etherization, recommended by Burkhardt, hag 


not become popular in practice for it is not free from danger, 
In experimenting with this process, Dr. Descarpentrics sur- 
veon of the hospital La Fraternité at Roubaix, devised the 
method of introducing ether into the organism by the intra- 


muscular route which would avoid the formation of thrombi, 
He has just made an important report on this subject 


before the Société de chirurgie of Paris. The instruments 
necded are a good ether-tight syringe of 10 to 20 ©. pacity, 


and a platinum needle 7 cm. long and very slender (0.6 mm.), 
so that it perforates the muscle with as little injury as pos- 
sible to the fibers and especially the aponeuroses. After having 
determined the point of injection the needle, pr viously 


sterilized. is inserted so as to make sure that it does not 


perforate a venule, The ether injection is made slowly and 
the needle withdrawn little by little. If the subj s thin, 
the needle strikes bone. It is then necessary to withdraw it 
about | em. so that the injection may be made into tle musele, 
otherwise the ether might pour out along the bone t ird the 
ischiatic notch and eause a neuralgia or a sciatic neuritis. In 
the adult the injections may be made successtully in each of 
the evluteal regions at intervals of a few minutes so as to 


avoid producing too much ether vapor and injuring muscle 


too much. A black bandage is placed over the patient's eyes 
in the dark so that he may lose consciousness n quickly 
and completely. Some patients awaken suddenly as soon as 


irritates 
bandaged 


the bandage is removed from the eyes and the | 


the pupil, but go to sleep again when the eyes a 
again. At the time of the first injection, the patient feels a 


vreat but very transient pain followed immediately by heavi- 
He complains of indetina ble malaise, 
his breath smells 
low and stam- 


ness of the injected limb. 
wants to talk and makes some movements; 
of ether, Little by little his speech becomes s 
mering and he falls into a light slumber broken by incoherent 
The sleep becomes mi profound 


words and slow movements. 
sea often 


and the limbs hang inert. At this point some 
appears. The eyes show a sart of nystagmus and sensation 
disappears little by little. In from fifteen to twenty minutes, 
The slumber is very quiet: the face is 


anesthesia is obtained. 
ow, regular 


the pupils show miosis; the respiration is 
and calm. There is no salivation or bronchial secretion and no 
cyanosis. The heart-beats are strong and their rhythm is 
slightly accelerated. Muscular relaxation is often perfect. 
The lid-retlex does not disappear. The patient awakens 
very slowly. At the end of about one-half hour, sensation 
reappears. Consciousness seems to return before complete 
sensation; the patient talks, but does not complain if his limbs 
are pinched. Generally speaking, to obtain anesthesia it 1s 
necessary to inject a few more cubic centimeters of ether than 
the subject weighs in kilograms. For a woman weighing about 
55 kilos (121 pounds), 60 c.c. of ether may be injeeted in 
six doses of 10 e.c. each or better in twelve doses of 5 c.c. each. 
This quantity of anesthetie may be reduced in depressed, 
anemic or obese patients. It must be increased in_ nervous, 


agitated or emotional patients, or in those who do not want or 
Alcoholics seem to go under 
sons. If 


are afraid to lose consciousness. 
the influence of the ether more rapidly than other per 
too small a quantity of ether is injected the subject does not 
lose consciousness at the end of twenty minutes. Ile may then 
be made to inhale one or tyvo additional doses of 10 ce, © 
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oktain anesthesia a few minutes afterward. If the anesthesia 


iL NEWS 


trasted with 31.5 in 1910, 32.7 in 1909, 33.7 in 108 and 3 
dors not last long enough or is not complete enough thre in 1901, so that in ten vears the birth rate has dropyp 1 ts 
atient may be made to inhale a little chloroform or ethyl 7.2 per thousand, The number of deaths in IIL was Ts.1 
ehlorid. Descarpentries even employs svstematically a pre thousand. as contrasted with 16.4. 17.9%. and im the 
limvary inhalation of ethyl chlorid before the intramuscular four preceding years. Accor ling to these figures, the exces 
ether injection in order to obtain a more rapid anesthesia and of births for 1911 was only 12.1, as contrasted with 14. 
te avoid causing the patient pain by the two first injections. lo. 148 in 1900 and 108 and 15.7 in 1901 
Dr. Descarpentries has performed within six months about Lou The Annual Meeting of the German Internists 
operations (hysterectomy, operation for vesicovaginal fistula, 
staphylorrhaphy, perineorrhaphy and reduction of congenital Phe twenty-ninth Deutscher Nhengress Tir liners Medi 
dislocations of the hip) even in children aged 5 and old people was held this year, as Ust il. in the middle of April at W 
of without any complications or bad atter-etfects, such as baden, under the presicenc) of Stintzing ry Wats 
pe ynonia or pulmonary congestion. He has observed in some well attended This circumstance was to 
hemoglobinuria, Which appears also after intravenous spread interest: the one ane only topic on the order oft 
etherization, but disappears in twenty-four hours. Intramus dav. the “Roentgen Method in the Diagnosis and Preatment 
eulat etherization seems the anesthesia of choice tor opera of Gastro-Intestinal Diseases Not only numbers of intern 
tions on ihe face. the mouth and the respiratory ists but alse of surgeons and many roentygenologist= ands] 
The method seems especially adapted to be of service in the inlists in digestive diseases were present at Wiesbaden to 
country and in military surgery sinee it permits the perform the leading address by Professor Rieder of Munich 
ance of an operation under general anesthesia without any already done marked service in this field 

t discussions followed at lhere we enti. 
internists from abroad than usual It vat 
BERLIN LETTER siderable amount of new tacts Were presente lat t 
(From Our Regular Correspondent) firmation of the facts hitherto learned ino the theta ot 
May 3. 1912. intestinal diseases Was of great interest thie ome 
' that certain points in dispute were settted " \ 
Scientific Research on Apes at the Canary Islands mt hopes were reduced to their correct: measur Tn part 
entific investigations at Teneriile have received a lar it] Was unanimously establish ' 
new e\tension by the erection of a station tor observing pictures possess essential va ‘ 
t ds apes. Professor Rothmann of Berlin and Frau 
th riment of education to make preparations to this rays Gf Che 
ane not as the exclusive isis il 
end. since it may be expected that in the unitermly warm ‘an 
Cus su matter of Tae thie 
clin ere the animals may be Kept in the open a through +» the articles of many surgeons to neg P , 
the entire year under the conditions of lite that are natural methods of examination of the sali mimationt 4 a 
of the examination by the Roentgen \net it i 
Eradication of Diphtheria interest was the difference of opinion radium and t rar 
\ t tise has just appeared entitled “Eintiihrung in dis especially with reference to their therapeut en ' 
Lehr er Bekiimptung der Infektionskrankheiten” (Prince In this matter also positive conelusion 
ciples Suppression ot Infectious Diseases). written by reached Phe communications trom t lintes of von Noo 
Prot on Behring, who has so far recovered from the net at Vienna and Kraus at Berlin on tl iluencit f leuker 
yous «« from Which he has sulfered tor many Years that by thorium are full of hope Of the numerous other , 
he 3 in taken up his scientific work. ‘The treatise dis munications of which there were not less than is on t 
cusses and means to stamp out diphtheria, emphasizing program which with a few exceptions were present , 
that \laxis is effective only if the conveyance of Inter four davs the investigations of Lu rmeister son 
tion 1 person to person is avoided. In school epidemics formerly noted Tiibingen clinician) on tl mest ubi tv of 
the clo- of the school and the disinfection of the school tubercle bacilli in the blood mav be mentioned as exciting 
rooms f no service because th bacillus-carriers continually tienlar attention: he claimed after painstaking and extens 
reint ro the virus. According to Behring, one must proceed — rescarches to have found tubercle bacilli in 
on the mption that diphtheria, which was not always an in nearly all his cases of plithisis, but 7 in patients fi 
endem ise in European countries, can again be driven from tuberculosis, for instance, in of join 
out, li ill-pox, which after it had prevailed for centuries sciatica. ete. Professor F. Klemperer of Berlin and t 
in mid rope, has avain become for us an exotic disease. him two other directors of hospitals reports 1 the rr 
ustified, he says. because the diphtheria bacilli action of salvarsan injections in searlet fever Phe substar 
with ot maintain a vevetative existence in the external of both of these re ports will need to be submitted to a , ! 
world eause the diphtheria virus does not find in reinvestigation before they can be regarded as detinitel 
imimals able conditions for existence, and the diphtheria settled. ; 
bacillus und only in human beings, in cases in Which \side from the scientific proceedings, a very in int 1 
linical eria is present or has been observed shortly ure of the meeting was the report of a committee on materia 
before \i\| that is necessary, therefore, is a well planned pre medica, appointed by the congress, to which had been refe } 
ventive theria campaign, similar to vaccination for small the task of testing the remedies and food preparations adve 
pox. ‘I reumstances have worked against this obvious tised in the medical journals, in order to determine Whitett 
idea. } the great therapeutic efliciency of the antitoxin, 


which all 
patie t; 
sickhHiess 


tion of ft 


us to count with certainty on the cure of the 
ndly, the cireumstance that the so-called serum 
be occasioned by anaphylaxis on repeated injec 
rum. Behring has now succeeded in producing 
A curative um which reduces this annoying by-etlect to a 
minimum, that even hypersusceptible individuals are not 
liable to develop serum sickness. Moreover he believes that 
by local t ment with the serum of the nose and throat ot 


bacilli-cay it may be possible to reduce the opportunities 
lor infectio 


Reduction of the Excess of Births in Prussia 
Recently blished official atatisties for 1910 and 1911 show 
a striking phenomenon of the last two years, namely, the 
diminishing number of births in connection with increased 
numbers of The births for 1910 were 35,119 and 


iirriages, 


for 1911, 69.098 below the average for the decade 1901 to 
1910, while the number of marriages in the first year was 
0.154 and in the latter 20,897 above the average in that 


period. It is therefore evident that the fertility of 
Women has shown a considerable decrease. For each 
the population there occurred in 1911 30.2. births 


married 
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HOTELS AT ATLANTIC CITY 
Reference to the Atlantic City Number, Which Contained Fy] 
Information 
In view of the fact that there are repeated requests for a 
list of the Hotels of Atlantic City, and their rates, the com 


Association News 


HEALTH TALKS IN ATLANTIC CITY CHURCHES 
of Hygiene, to be Ably 


Preventive Medicine, the Gospel 
Presented to the Public mittee calls attention to the fact that a full list of the hotels 
Following the excellent plan inaugurated at the Los Angeles | Wis published in THE JOURNAL, May 4, 1912. pages 1373 and 
Full information as to rates and location may be 


Section on Preventive Medicine and Publie Health, the Council 
on Health and Publie Instruction has arranged to furnish The committee will be very glad to advise members in 
speakers for the churches of Atlantic City for Sunday, June 2 reference to hotels, or to make reservations for them so that 
the day preceding the annual session. Speakers have been they may be comfortably located. No time should be lost, 
provided for twenty-two meetings. Of these, one, the address however, in applying tor accommodations, as some of the 
lerore the Jewish Svnagogue, will be given on Saturday morn- hotels are already booked to their capacity for the meeting 
i lune 1. Of the Sunday meetings, six addresses will be and are turning applicants away. 
en at the morning services, four at afternoon meetings, and Wittiam EpGar DarRNALL, M.D.. Atlantic City. 
eleven in the evening The following schedule shows the Chairman Hotel Commit: 
chareh, the name of the pastor, the time of the meeting, the 
peaker and his subject, except in a few cases in which the THe JocURNAL emphasizes what Dr. Darnall says in reterence 
sabiect is not vet furnished. to the list of hotels which has already been published. Letters 
ire continually being received asking for the information hich 
Chelsea Baptist Chureh: Rev, Thomas Cross, 1925 Pacific yo. viven in the Atlantic City Number of The Journal 
Avenue. Evening: Tubereulosis, Dr. M. P. Ravenel. 
ities Wie Chis issue contained, besides the list of hotels, an illustrated 
First Baptist: Rev. Birney S. Hudson, 15 Mt. Vernon description of Atlantic City, the preliminary programs of all 
Avert Afternoon: Public Health, Dr. W. A. Jones, ‘¢ Sections, & list of entertainments, details of railroad rates, 
Minneapolis Evening: Cleaning Up a State, Dr. Oscar a list of the clinics of the Association at Atlantic City, a new 
Dowli President. Louisiana State Board of Health, ‘teature of this session, and much other information. 
Shreveport, La. 
Central E. Rev. Sherman G. Pitt, 33 S. Maryland 
Avenue. Evening: Public Health Question, Dr. John A. Alumni Gatherings 
Witherspoon, Nashville, Tenn. Tn addition to the alumni entertainments already a1 need 
First M. E.: Rev. U. G. Hagaman, 324 Atlantic Avenue. notice has been received of the following: 
Evening: The Gospel of Hygiene, Dr, J. Hurty, Seere- jefferson Smoker, June 4, 8:30 p. m., Schlitz Hotel. Ocean 


Stl, by Dr. W. A. Evans, then Chairman of the 


in 


Indiana State Board of Health, Indianapolis. 


obtained by referring to that issue. 


Boardwalk. 


Avenue and 


tary 
Chelsea Presbyterian: Rev. H. R. Rundall, 49 8, Sovereign 
\venu Evening: Progress of Prevention, Dr. Ennion G 
Williams. State Commissioner otf Health of Virginia, Clinics at Atlantic City 
Richmond, Va, Attention is here called to the fact that a series clinies 
First Presbyterian: Atternoon: 1 he Medical Protession will be given on the Steel Pier at Atlantic City er the 
and Public Health. Dr. Harvey W. Wiley. 
. direction of the committee of the Association appointed for 
Olivet. Presbyterian: Rev. Newton Cadwell, 311 Atlant 
Aven Evening: The Dawn of the Health Age. Dr. W. the purpose. The clinics Monday, -June 3, was 
Evans. Chicage. eiven in the Atlantic City Number of THe Journat, May 4, 
Westminster Presbyterian: Rev. John MeMillan. 25 S. L375, 
\lassachusetts Avenue. Morning: Human Life. Dr. J. W 
Foss. Phoenix, Ariz. Evening: The Advantages Gained Clinics at Philadelphia 
\Wie : 7 Philadelphia, in eye, ear, nose and throat subjects May 30 
St Paul's LE Rev. M. E. Snvder, 32 S. Ohio Avenue tnd Bl. and June 1, 3. 7 and 8. Regular schedules lave been 
Evening: Dr. W. W. Grant. Denver. made. and will be posted on the bulletin boards of the various 
German Presbyterian: Rev. John Kliefken, 1304) Pacitie tea hing hospitals, and at the College ef Physicians 
Avenue. Evening: A Citizen's Duty in the Fight Against 
Puberculosis, Dr. S. A. Knopt. New York, 
Christ M. Rev. G. D. Sinkinson, Belmont and Pavitt 
Avenues Morning: Health in the Schools, Dr. Edward Marriages 
Jackson, Denver. 
Trinity M. P.: Rev. George D. Jones, 408 N. Ohio Avenue. | 
Morning: Responsibility tor Tuberculosis Control, Dr. F. C. CrutTenpen, M.D., Watertown, Conn., to 
A. Tucker. President, Indiana State Board of licalth, Srantey Raymonp, M.D., of South Hadley, Mass.. May 6 
Noblesville, Ind. : G. Fisner, M.D., Chicago, to Miss Irma Sophie von 
People’s Chureh: Rev Cairns, 2215 At Bereghy, of Harrisburg, Pa., at ‘Hammond, Ind.. Mav 6 
M.D., Columbia, Pa., to Miss Martha Bald 
y. M. C. A. 1307 Pacitie Avenue. Afternoon: Iniluence ot win, of Huntingdon, Pa., in New York City, April se 
Disease on Civilization, Dr, Victor C. Vaughan, Ann Arbor, Pact Martin Lennox, M.D., Colorado Springs. Colo., to 
j Miss Jetta Gunsolus, of Manitou, Colo., May 5 
Orlande, Fla.. to Miss H. 


Mich 
Congregation Beth Israel: Rabbi H. M. Fisher. 
Morning: Efficient Charity, Dr. John A. Hornsby, Chicago. 
Shiloh: Baptist: Rev. John H. Henderson, 28 N. Ohio Avenue. 
Morning: Responsibility of the People in Protecting the 


Saturday 


Public Health, Dr. E. C. Levy, Health Officer, Richmond, 
Life, Dr. F. Park  Rebok, of Toledo, lowa, May 1. 
ELpert Enxouisn Larrerty, M.D., to Miss Ethel Wileox, 
Hk scensi rch: Rev. arles M. Niles. ’ ’ 
Guild Hall. Ascension Chureh: Rev. Charl I. Nile A fte both of Bogalusa, La., May 4. 
Stebbins, 


L. Reed, Cincinnati. 


noon: Dr. Charles A. 
Morning: 


“<t. James A. M. E.: Rev, Anderson. 
Dy S. A. Knopt, New York 

Coleved Y. M. C. A.: Afternoon: 

viile, Texas. 


Dr. C. E. Cantrell. Green- 


Tuberculosis, 


Josepn Corwin Hower, M.D., 
Pearl Markham, of Binghamton, N. Y., May % 

Gitpert CAapson McCormick, M. D., to Miss Pearle Violet 
Neafus. both of Wichita, Kan., May 8. 

Watter Norpat Lee, M.D., Hopkins, Minn., to Miss Ruth 


Epwarp Dorsty Exuis, M.D., to Miss Mary E. 
both of Baltimore, May 8. 
Sion KIMMELMAN, M.D., to Miss Bertha Brown, both ot 


Philadelphia, May 5, 
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Deaths 


John W. Wright, 


Charles Tweed Rodgers, M.D. New York University, New 


York City, 1874; a member of the Hawaiian Territorial Med- 


soni Societv: for thirty SIX vears a resident of the 


Robert A. Miller, M.D. T Medical College 


Hawaiian 


Islands; acting editor of the Honolulu Commercial Advertiser 
in ISS%: one of the founders and up to the time of his death 


a trustee of the Honolulu Public Library; during the period 
before the overthrow of the monarchy secretary of the 
annexation committee and also secretary 
advisory councils under the provisional government: 
several vears secretary of the Territorial Board of Edu 
and in S90 acting superintendent of the census of Hawaii: 
died at the home of friends at Manoa Valley, April 24, aged 76. 

William Sanderson Cheesman, M.D. College of 
and Surgeons, New York City, 1879; a member of the 
ican Medical Associatton and New York Academy of Med- 
icine; One of the most prominent surgeons of Central New 


Yor ml a member of the editorial stalf of the 
Ved Journal; a member of the board of education 
Aub : attending surgeon to the Auburn City Hospital and 
a member and trustee of the Seymour Library Association; 
died at his home in Auburn, May 7. from subacute combined 
spinal sclerosis, aged 50, 

George Long Reagan, M.D. University of Vermont, Burling 
to! si5: a member of the Medical Socrety of the State of 
Peun- nia: termerly president of the Schuylkill County 
und mbia County (Pa.) medical societies; for the last 
thnirt vears a resident of Berwick; died at his home in 
that April 7, from cerebral hemorrhage, aged 76 

Eugene Burt Horton, M.D. University of Butfalo (N. \ 
Te Niagara Falls, N. Y.: a member of the American 
Med \ssoclation; city bacteriologist of Niagara Falls and 
sure to the International Traction Company: died in the 
Buti neval Hospital, May 6, from meningitis following an 
operat on the nose, aged 39. 

Alvan Jay Rosenberry, M.D, University of Michigan. Ann 
Arbo si: a member of the American Medical Association: 
a pra ner of Menominee, Mich.. Wausau. Wis. and Oak 
Park mtil 1906 and thereafter a resident of Benton Har- 
bor. 1 died at his home in Benton Harbor, May 7, from 
urem 

Anna lenora White, M.D. New York Medical College and 
Hospit Women, New York City, ISSS; of New York City: 
a sans t the Medical Sox ety of the State ot New ork: 
died French Hospital in that city May 7. from = the 


R uries recetved in a fall several months before 


Hump!:ey E. Bowman, M.D. University of Maryland. Balti- 
more formerly a practitioner ot Shelbyville and Newark 
Mo., a more than half a century a resident of Farming 
ton, | {at the home of his daughter in that place, April 
29, fron le debility, aged 93. 

Robert Tracey, M.D. Queen's University. Kingston. Ont.. 
[Nti2: veral vears local surgeon of the Grand Trunk 
Systen elleville, Ont.: surgeon-lieutenant-colonel during 
the Ris llion in ISS8S5; died in the Belleville General Hos 
pital, A 76 

John ‘ Lodge, M.D. Medical College of the State of South 
Caroli leston, 185%; surgeon of Volunteers during the 
Civil W many years resident physician to the Philadel- 
phia Ho- died at his home in Merion, Pa.. May 4, from 
heart di- wed 74. 

Danie! 0 Doherty, M.D. Rush Medical ollege, ISSO; a mem- 
ber of t \merican Medical Association; for many years a 
practition | Charlotte. la.: died at the home of his brother 
in Danvil May 2. from cerebral hemorrhage, aged 71. 


Samuel Josephus McCurry, M.D. Atlanta (Gia.) Medical 
College, ]ss at member of the Medical Association of the 
Mate of Alobama. and vice president of the Calhoun Courty 
Medical s died at his home in Anniston, April 13. 
Henry George Davis, M.D. Medical College of Alabama, 
Mobile, 1872 i‘ member of the Medieal Association of the 
State of A ima and for the last fifteen ot 
Cainestown; died at his home. May 1, aged 7 

Maria Louise Graham Brown, M.D. University of Michigan, 
Amn Arbor, 1895: a practitioner of Dorchester, Mass., until 
197; died at her home in Marlboro, Mass., April 23, aged 49. 


James W. Laughlin (license. M: aryvland); for 


more than 
fifty Vears a 


— of Deer Park; died at his home in 


that plac e, April : 


in Sebastopol, ( 
Ernest Moraweck, M.D. 
of the executive and 


later for 
‘ation 


Newfoundland, 


Roscoe L. Hale, 


Physicians 
Amer- 


Truman Merrill 


Robert Baward Nelson Heysett, MLD. Ru 


Benzinger 


Frank Leslie 


April 20. from 


Willard Wheeler Freeman, M.D 


‘Sie Edmund Hall, 


John W. Sale, 


Archibald Nicholson, 


Carl A. Honell M. D. Wester 


W. L. McCool, 


Daniel W. Carroll, 


Talbert Smirl 


Interstitial ney 


F. Nash, M.D. 


arteriosclerosis 


Mary L. Phillips, M.D. Coll 
Joshua Betterton Owsley, M.D. 
Alexander Barack von M.D. New 0) 
Carroll Elliott, M.D. 


“Albert David Pyke, Rush Medical Colle 
April IS. trom 


Ralph G. Turner, M.D. Atlanta (Ga.) Medical Collec 


James Bacon, M.D. 
3 died April 27, 


Jetlerson Medical ( ollege, 
irom heart disease, ay 


M.D. MeGill University, Montreal, 
L.R.C.P., London, 1879; «a member of the Ontario Medical 
Council from 188] to IS85: died at his home in Pietoy Vay 
Galveston, IS7] a member of the Sonoma County (al 
Mi Society; a veteran of the Civil War: died at his home 
20. aved 7% 
University of Louisville. Ky 
n Medical Association of Leuisvill 
on the ste imiship Titan \\ ch was«< 
Sunk Off pril 15 
A! 
of Volunteers during the Civil Wa) and for more than fort 
years a practitioner of Sedalia, Mo.: died at his home April 
46. from senile debility. 82 
«Griffin, M.D. New York University. New 
York Caty, ISS3: a member of the American Medtea] 
tion: died at his home in Pittstield. Maine. April from di- 
Is thee Noted tm 
Me Chicago, Mav IS. after a operation 
lionel Daitimore since surgeon ot \ inteers during 
the Civil War: died at his home Mav 4. from heart 
ay 
MEME Newman, M.D. Jenner Medical Collewe. 
cago, 16; a member of the America) Medical Association: 
m arteriosclerosis, aged 72 
for more than thirty vears a practitioner of Minuesot 
at his home in La Crosse. Mav 3. aved 357 
p! a. since aopl tetitioner of ord Cit \ 
died at his home from acute larvngit wind SO 
M.D. Baylor University, Dallas. 4 
member of the State Medical Ax. 
died at his home in Dallas 130. aved 44 
Horatio Whittmore Pratt, M.D. Harv. 
100: of Louisville. Ky lied at his home in 1 \ 
‘ 
Reserve Univ 
Hospit t ity \pril 26. aged 62 
M.D. Atlanta Medical College. 1867 
died at his home in Jonesboro Ark \; 
result of injuries intlieted by a hors = 
ar Ingersoll, died suddenly in West (ont \ 
25. trom heart disease. 75 
tes 
license Vears of pract | 
lis t ome in Bellevill fron 
Noble University of Lonisville. K 
died at t me of his daughter in Waddyv. April 27. 4 
1 Surgeons 
IN Lin Mineral 
\\ 
oe of 
( Ohio, April 
eans School 
i] 23 trom 
ot 
nit 
th lo Cal.. May 7, ps 
a 
NX, ISSO: died at 
die \ \ mi 40 
ot I8G5: ot Balti- 
m 
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The Propaganda for Reform 


IN This DkrARTMENT APPEAR REPORTS OF THE CoUNCII 


ON PHARMACY AND CHEMISTRY AND OF THE ASSOCTATION 
LABORATORY, ToGETHER WITH OTHER MATTER TENDING 
Alb INTELLIGENT PRESCRIBING AND TO 


DICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


Mi 
THE FRAUD ABOVE THE LAW 
By Samuel Hopkins Adams 
[Reprinted from Collier's, with additions, } 


[Swamp Root, one ot the most impudent of fraud “patent 
was analyzed by the government chemists whdé 
“a syrupy liquid containing 8.55 per cent 
total solids including 42.6 


medicines,” 
reported that it was 
htileohol by volume and 43.3 per cent, 

small amount 


per 
and a laxative principle. There was also present wintergreen. 


cent. sugars with a of an aromatic balsam 


The following article from Collier's 


juniper wand cardamon.” 
May J). 1912, is of such interest that it is given in its entirety 
We have added three illustrations and the information con 
tained in the legends under them.—Eb. ] 

Many patent medicine trauds escape the law because of thei 


Some more important nostrums evade thie 


law by the skill of lawyers, the amiable interpretations of the 
courts, or their own tinesse in discovering loophole One tri- 
Wimphantly overrides the law That one is Swamp Root It 

the greatest, the most protitable, the most widely exploited 


on the whole, the most profoundly and dangerously traud- 
quack nostrums now conspicuously before the 


nt cof ali 


Oilice Department has been after it. Evidence tar 


Phe Post 

more than sufficient for the issuance of a fraud order, shutting 
Swamp Root out of the mails, was obtained. The evidence 
\ never followed up No fraud order was issued. What 
1 United States district attorney in the proecedings at tirst 
chat erized as a sound case for eriminal proseeution was 
prepa for the Department of Justice. Where is that sound 
Vanished Dissipated like mist. Forgotter it 
ills The Bureau of Chemistry, to which the 
l stivation of offenses against the Food and Drugs Act is 
pnt wht repeatedly te bring Swamp Reot into court 
> ~ of other frand medicines. less thagrant in offense and 
les inverous in elfect. had been forced to face prosecution 
nal - attendant distasteful publicity: but not Swamp Root 
l t very department of the government upon which the 
] s enforcement depends, it found a friend in the now notori 
MeCabe. solicitor for the Department of Agriculture. to 
\ the bureau is subordinate Delay after delay was 
tv it It parleved and paltered and postponed And 

While lesser malefactors were being cited, prosecuted 

fined. and exposed in government print daily, Swamp Root. 
‘vs immune. brought itself by slow degrees to conform to 

the letter of the law. though never to its spirit. That 
immunizing vapor rising from the Swamp Root bottle. which 
blinded the Post-Ottice and drugged the Department ot 
Justice into somnolence, proved equally paralyzing to the 
Department of Agriculture, and the quack medicine finally 

can olf unscathed, 
rHE LEADING INDUSTRY OF BINGHAMTON 

Iwo Kilmers—tather and sen—Jonas M. and Willis Sharpe, 
manufacture and vend Swamp Root. It is to-day the leading 
industry of the lively and progressive little city where it is 
made. Binghamton, New York. The fortune derived from it 
is variously estimated at from ten to fifteen millions, all 
The Wilmer house is 


umulated in the last twenty vears. 


the most expensive in Binghamton. 

are the finest business blocks in the city, with one exception. 
‘The Kilmers’ newspaper, the Binghamton Press, has the 
largest cireulation in that part of the state. The People’s 


Dank 


I\ilmer has been police commissioner of the city. Willis Kil 


PROPAGANDA 


The two Kilmer buildings 


(Jonas Kilmer, president: Willis Sharpe Kilmer, vice 
president) is a strong and growing financial institution. Jonas 
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mer has had congressional aspirations. In every phase of 
existence in Binghamton, except perhaps in the social phase, 
the Kilmers are powerful—and feared. All this Wealth, all 
this power, all this intluence rests on a foundation of pure 
fraud and knavery; has been built up by a business 
as disreputable as that of the eard sharp, as ruthless as that 
of the burglar who will kill, if need be, in order to make 


ue umen 


his haul. 


For Swamp Root, “the great kidney remedy.” is far ore 


likely to kill than eure. Make no mistake about that vou 
unfortunates who are lured by its seductive advertising Its 
curative power is nil. Its dangerous qualities are many: and 
they become potentially murderous in the very ailments to 
whose victims they hold forth the promise of rescue. There 
is an ugly passage of Stevenson’s where that most diaboljea] 


character in modern fiction, the Master of Ballantrae, reaches 


forth a hand to a companion struggling in a morass, anid. as 
the man vields to the proffered aid, stabs him in thy back. 
Swamp Root is the Ballantrae of fraud medicines 
What is Swamp Root Essentially it sugar. 
water,and flavoring matter, with a slight laxative ciple 
According to its label. it “contains the active medici: prop- 
erties of Swamp Root, Field Herbs. and Healing Balsams” 
But these ingredients are of such inconsiderable potoney jy 
the small amount contained, that they are practical! vligi- 
ble. Aleohol is the chief drug eonstituent of the mixture the 
aleoholic strength being per about that of pagne 
The prescribed dose is one, two, or three teaspoonful. ware 
(without limit four times a day. That as, the patient who 
takes Swamp Root aceording to dircetions is getting steady 
and considerable dosage of aleohol. And this, be mind, 
is prescribed for all kidnev. bladder. and liver di s. To 
a physician who has had large experience int ss of 
put the question: 
In what kidney diseases is aleohol given 
None, that know.” said he 
In what bladder troubles 
Alcohol inereases every form of bladder trou 
“ITs that the opinion of the prafession Im pene 
Certainls \ physician who would give aleo -idnev 
or bladder troubles is either a fool or a rascal.’ 
What about affections of the liver?” 
A DOCTOR'S OPINION 
fhe doctor laughed. “Caused by excessive u- aleohol 
manv of them Cirrhosis of the liver, for inst; is com: 
monly known as gin-drinkers’ liver” To preset ohol for 
that would be lke trying to put out a tire witl -ene,” 
| stated the aleohol content of Swamp Root the pre 
scribed dosage. “What would be the result.” | of that 
treatment in Bright’s disease!” 
‘It would kill the patient before his time.” 
Swamp Root is specially recommended tor I} ~ disease 
nstitut 


The principal solid in Swamp Root is suga 


about one-third of the medicine. Now, there ar: in forms 
of diabetic trouble in which sugar is absolutely ibited by 
the consensus of all schools of medicine. Stating mv doetoi 
the percentage of sugar in Swamp? Root, I as him what 

i case of 


would be the etfeet of the prescribed dosage 


diabetes mellitus. 
“Malnutrition would follow, and the patient would wa 

away and die.” was the answer. 

Swamp Root is on record as promising to cure 


While there is nothing in Swam 


ibetes. 
To sum up: Root which 
will cure the patient of any of the diseases - 
promises, there are at least two main ingredien!= which will, 
in afflictions for which the nostrum preseribed, give the 
sufferer a helping hand toward the grave. 
Under the former interpretation of the law, 1 
representations on the label, Swamp Root dropped from its 
Liver, and Bladde: The 
and the knowing it to 
labeled their 


ified in its 
is 
forbidding false 
_carton the legend: “Widney, Cure. 
claim of cure was untrue, Kilmer- 


untrue, did not dare face the issue. Had they , 
mixture “Kidney, Liver, and Bladder Poison,” they might 


have preserved the label unchanged. 
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In the grand Parade of Confession which the Food and 
Drugs Law set a-marching (before the United States Supreme 
Court pulled the law’s teeth), Swamp Root was a conspicuous 
penitent. Applying the parallel column treatment, its admitted 
mendacity fairly smells to the skies: 


OLD LABEL NEW LABEL 


De. SWAMP Roor, SwWaMp Root, Kipney, Liver 


Kipsey, Liver AND BLab- AND BLADDER 
pER CURE REMEDY 

This yzreat remedy cures all Numerous testimonials are to 
kidney, liver, bladder and = uric- the effect that it has been used 
wid troubles, and disorders due with benetit in cases which 
er weak kidneys, such as ca- have been diagnosed as acute 
tarrh of the bladder, gravel, and chronic kidney, liver, blad 
rheumatism, lumbago, and der, urinary disorders, pain in 
rh disease, which is the back, joints, bones and rheuma- 
worst form of kidney disease. tism and Bright's disease, 


Was ever change of claim more significant! The revised 
label scdulously refrains from any misstatement of fact. Inci 


The Swamp Root Kilmers admit using the name of Dr. 
Kilmer, the tithe Dr. and the aflix M.D.. and they make no 
pretense of any right to do so, other than that, years ave, 
they had “license and authority from the plaintiff.” Not a 
word of excuse for, or palliation of, the fraud perpetrated 
upon the public. 

Now comes a darker chapter. In its cireulars Swamp Root 
carries this message to prospective patients: 


HOW TO FIND 
Fill a bottle or common glass with urine and let @ stand fi 
twenty-four hours; a sediment or settling usually indi: 


unhealthy condition of the kidneys 


It usually indicates nothing of the sort All urine dey. 
a sediment after standing twenty-four hours. Yet the Kilo» 
deliberately circulate this falsehood in’ millions of homes in 
this country, endeavoring to frighten sound and well le 


into believing themselves endangered, order to lure into 
the toils the readily impressionable, And the damnable feat 


ure of the matter is that it is actually possible to sea) 


certain type of person into becoming ill Hence we see Swamp 


Root in another phase of devil-work:; not only previn 


dents ind by omission, it admits the lies which the old 
label ried. and which the Niaup Root advertising is still, 

ryning. Here are the falsities which the Kilmers 
ment {on their labels as long as they dared; and 
only when it appeared that not thei 
pplene Ue pull could save them from at length having 
to det indefensible in court. 

THE LIES 

That root is a cure, 

| Wes all kidney, liver, bladder, and uric ac id 

ives disorders due to weak kidneys. 

ives catarrh of the bladder. 

i ires gravel, 

| es rheumatism, 

| ives: lumbago. 

Phat es Dright’s disease, 

In it jitation Swamp Root is purely fraudulent. 
[Phere tically nothing about it that isn’t a fake. It 
t reunded completeness, that realization of 
tunity for kKnavery, which suggests truly 
artisti net jovously bent on fulfilling itself, 

One imp Root’s most Imsistent assets is the mild, 

ixke face of Dr. Andral Kilmer. 
ippet nly in the nostrum’s literature but also upon 

hich the bottle is sold, The implication 
is tha \ilmer, “the eminent kidney and bladder 

cia « guiding spirit of the Swamp Root estab 
Ps 

In guarantee, Jonas M. Kilmer, the senior quack 
of the SUVS: 

Swat vas discovered through scientifie research and study 
by Dr, 1 whe graduated with honors and is now actively 
engaged aectice of his profession, which calling he has sux 

f many years 

The ited name of the Swamp Root concern is Dr. 
Kilmer Prospective patrons naturally suppose that 
the Dr. K ho “discovered” Swamp Root is still “engaged 
in the pr of his profession” on behalf of the Swamp Root 
firm. It | | a hollow sham. There is no more any Dr. 
Kilmer in mp Root than there is any Lydia E. Pinkham 
in the Pir fake-factory,. 

Unlike | i Ek. Pinkham, however, who is long dead, Dr. 
S. Andral mer is alive; but he has not for many vears 
had the - st connection with Swamp Root or any of its 
affairs. \ much alive, the old man is and has now two 
suits pend vainst the other Kilmers, one of them based 
on the ope of his mail by the Swamp Root employees. In 
his compla Dr. S. Andral Kilmer swears that: 

“Defenda Dr. Kilmer & holds out and represents 


to the publi it plaintiff is the duly licensed, qualitied and 
in charge of the medical department of said 
defendant: that it represents, holds out, and pretends to give 
medical advice and prescribe medicines for disease which it 
pretends to diagnose,” 


acting phy si 


emenie 


This ie to inform vou *ha 


enew m re 
evenue Department, with reference fetar 
t affect the sale cf cur Swampexoot 1 7° r 
is ¢ 4 


Fig. 1 When tl Swan \ 
Department of Agriculture th tte 
stating that the cass domes t 
pre wsv When one has inside information’ 
faesimile of a letter sent out ia b 
notitving retailers that Kilmer & 
cunnoet and will not b i legishition t 
With the sale of Swamp Root il i 
Collier's article, but provided by The Jor \ 
the sick, but even striving to inspire disease fron 
Wring blood-money. 
At one time the Swamp Root quacks pursued t 


even further, and this it was which brought them 


contliet with and triumph over the law of 1 Ana 
of urine is the accepted method of determining kidney disca- 
Some vears ago the Wilmers, with thei en instin 
pseudo-scientific pretense otiered to make urine inalvees 
diagnose cases by that procedure, and to preseribe the rap 
remedy. The specious offer came to the notice of a certain 
post office inspector. From different towns le mailed samples 
for analysis to the Swamp Root “Laboratories Some were 
weak tea, Some were horse urine. 

On all of these he got an “analysis” announcing a dane 


ous condition of the kidneys and an earnest recommendation 
to take Swamp Root and be saved! 
Not long after, the inspector went to Binghamton and pore 


sented himself, with his credentials, at the Swamp Root build- 


| 
Dee. th, ‘os, 
| 
Gent 
21 = 
nev 
BS, 1908 we neg you that you need net hesitate to buy 
3 eel) our Sranp-F-ot cur other prezarations the enre as 
We will cuorantee, at there cannet i12 | 
hol tion that r will interfere with the sale of Swamp- eur 
is net a te 
ire a 
that 
ease. 
se Ol met 
t 


ing Ile was received by the 

What he wanted to see. 
“Everything,” 
went through the 


observing anything in the nature 


“Where's youl laboratory 
Laboratory 
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general manager, who asked 


said the post office man. 
building without the inspeetor 


of analytical work. 
inquired, 


repeated the manager, looking puzzled. “You 


mean where we compound our medicines?” 


“No. Where you make your 

“Oh. that!” He led the visit 
upper tloor in which a number 
“rorm” letters, and pointed out 
Is or 19 vears of age as being 


Bidoore ver Bladderecd Urinary 
Organs, Complaint. 
Heaorrbage of the 


Bright’s Disease 


‘on or 


Catarrh of the Bladder 


Bleed « Bucus & Urine, Beteniion 
iriee, Pele tc Urinating, Frequent 
alte, Mighty Colored 
Dus Urine, of Urive, 
Thick, Stuggie®, tcanty U rtae. 

Bu lite up Rus dows Constitution the Mev 
Ram}ly and most reiladle for Liver Comptetas, 
Torpk Liver ead Bilousness Expele 


GRAVEL 


cores Enlargement of the Presiete 

Serina! Weskpess Epermatorrhas, lmpeiesre, Ges 

Dedility sod Geoers} Lasguor drives out 
of we a!) Malarial Petsoe. 


DIABETES, DROPSY 


removes the causes profuctag Nervousness, Stacy 
Fleadache, Neorsigin Slime Fever in 
ward Heat and Thirst, and cures when aff 
other remedies bare failed 


lt Purifies the Blood! 


Prepared the Laboretory of De Kilmer @ Ox 
| Avwave 

| Or Mimer&Co., ++ Binghemies, ¥. 
at ‘ 870 Chenango, 23. 4 Gant? Me 
Remedy ie elwaye kept up he 
Siendard of 


PRICE $1.00 


| 


Phetegraphie reprodu 
1 of th old Swamp 
itor Practically every line 
‘ falsehood Ving 
1 dand Drugs Act yn 
a enrton inbel so as to 
prevaricate by inference rather than 
‘ \ Subsequent dev pments 
owed that thes need not have 
gone this, for the Supreme Court 
‘ ided that the Food and Drugs 
he prohibit such fa 
HE LAW IS Now INTER 
1 He SUPREME CoURT OF 
Hd NITED STATES THIS OLD LYING 
STILL RE PERMISSI6BLI 
(Illostration and legend not in Col 
/ s article, but provided by THE 


hamton that the answer is to be 


inalyses.” 
or to a small room on an 


of emplovees were handling 


a young girl of apparently 
in charge of the analytical 
work, ‘Lhis was a Miss 
Maillette. Miss Maillette 
is now the society re 
porter of the Binghamton 
Press, the Kilmers’ news- 
paper. She is not a qual 
ified chemist and is ut- 
terly incompetent to make 
proper urine analyses. 
Rigid questioning by the 
Inspector failed to elicit 
any satisfactory informa 
tion as to the processes 
by which the analytical 
work was carried on. The 
inspector went away and 
recommended the issuance 
of a traud order. The 
fraud order has never 
been issued. 


SWAMP ROOT'S ENCOUN- 
WITH THE LAW 


Not only did the official 
recommend the stoppage 
of the Swamp Root mail, 
but he also laid the evi 
dence in the case before 
United Siates District 
Attorney George Curtiss 
as basis for a criminal 
proseention, Mr. Curtiss 
at this time express 
openly and in vivid terms 
his intention of making 
things het for Swamp 
Root and the Wilmer- 
and his opinien that = ly 
had the proper ammun: 
tien. The papers were 
sent to Washington. how 
ever, not with a recom 
mendation te prosecute 
but with a note advising 
‘gainst 
Phere they still lie: mere 


Prosecution 


outlawed wisps 


invalid 
of paper, of interest only 
as Witnesses to the im 
potenecs of the law as 
iwainst a powerful fraud 
like swamp Root. 

did the United 
States district attornes 
suddenly alter the 
opinion which he — had 
expressed to his friends: 
It is the helief of those 
“on the inside” in Bing 

found in a sudden change of 


ront on the part ot the Binghamton Press, the Swamp Root 


Me Wapktper. 
tion the Press was conducting a liv 


At the time of the postoftice inspector's investiga- 


‘ely tight against the old-hne 
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Republican machine of which George W. Dunn was leader, 
with the United States district attorney as his lieutenant, 
Dunn and the Kilmers “got together.” The cases against 
Swamp Root, both in criminal and fraud order proceedings. 
lapsed. Shortly after the Binghamton Press ceased its ayy acks 
on the Republican machine, discharged its managing editor, 
a determined opponent of George W. Dunn, and straightway 
became “wood.” 

When I inquired of George B. Curtiss, recently. wi), the 
Kilmers had been let off, he said that the ease agains: them 
Was not strong enough to warrant criminal prosecutio Not 
strong enough! Here was a concern using the United States 
mitils in a device to obtain money under false pretenses. with 
at least three fraudulent phases: 

First—Purporting to report findings from analysis of wrine 
which was not made. 

Second—Diagnosing and prescribing for disease without 9 
license to practice medicine. 
Third—Selling Swamp Root to persons entirely free of 


kidney disease, on false representation that they were <:flerine 
from such disease. 

All: these points were provable. It was also provatle tha¢ 
there was no proper analytical laboratory or qualiti nalvti 
cal chemist in the Swamp Root concern. Neverthele<<. whey 
the Binghamton Press “swung.” the case dissolved reat is 
the power of the “Press.” 

Swamp Root’s next and latest encounter was th the 
Bureau of Chemistry and the Board of Food and Dh Insane 
tien. On these governmental agencies the enforce t ae 
Pure Food and Drugs regulations devolves Pro- tion for 
the misbranding of drugs usually follows com) t with 
reasonable celerity. Not so with this law-paralyzi) strum. 
(mn February 17, 1909, the chief inspector of eau of 
Chemistry recommended prosecution of Swamp KR or mis 
branding. on the ground that the name itself is istiftied 
by the nature of the nostrum and that various ~. made 
on the label, of preventive and curative virtue- false. 
(m Mav 7 Dr. Wiley recommended that Dr. Co. he 
cited for a hearing before the Board of Food and | Inspe 
tion, consisting of himself, George P. MeCabe. solicitor 
for the board, and F. L. Dunlap. At this tin ere waa 
developing, with Secretary of Agriculture Wils that 
scandalous plot to nullity the pure food law a lantper 
ane eventually diseredit and discharge Di \ which 
Congressman Moss’ committee has recently exy. nd frus- 
trated. MeCabe, the self-confessed falsitier of vernment 
record, Was Secretary Wilson's agent in the boat Dunlap 
was MeCabe’s echo. Avainst those two Dr. Wik power: 
less. The hearing of the board on the Swamp | ase was 
set for June & Then began the long series of p inations, 
The case was set over to August 9%  Meantiny ick M. 


medicine 


Hough, the legal prop and bulwark of thy 


fakers and the food adulterators, had been into the 


case as counsel for Swamp Root. There wa- mimediate 
postponement to September 3. Then. by Houg jest, the 
hearing Was set over to Oetober 1 and again tober 15, 
at which time it was actually opened and conduc! tor part of 
one day. At this point Mr. Hough got a fou ~ adjourn- 
ment to November 12, when the hearing w sed. Dr 
Wiley and Dunlap then formally recommer osecution, 


temporary 
ersault in 


But MeCabe.”° the obstructionist. recomme: 


abevanee.” and the supple Dunlap turned a 


order to eoneur. (This was but one of a | cases in 
which he did the same thing.) However, s that a 
brief delay was all that MeCabe was then p « for, since 
on December 14 he recommended  prosecutior nd. Dunlap 
concurring, the case was turned over to Met on January 


Ss. 1910, tor legal preparation. 


THE DELAYS OF MCCABI 

Did he prepare it? Not at all. Instead presented & 
revised label, which the Swamp Root people. taking advantage 
of the blocking of the wheels of justice. had le surely fixed =p 
This was on Mareh 26. On April 4 MeCae treated himself 
to a little joke. He issued a memorandum in wlac ti he ascribed 
the long delay to the drug division of the Bureau of Chemistry. 
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To this the drug division replied, with equal heat and justice, 
that its material had been ready at all times and that the 
main delay was of the solicitor’s own contriving. Then Dr. 
Wiley urged action on the board. Again the case was referred 
to the solieitor, who thereupon proceeded —to prosecute 7 Cer 
tainly net! To accord the Swamp Root people another heat 
a") Phev had already had their full day in court, and more. 
They had revised their label, which still remained fraudulent. 
And yet Met abe gave them another chance. This was set for 
May 10. 1910. a year and three months after the first move 
in the case. At this session Lawyer Hough presented a still 
further revised label which is a model of deceptiveness and 
fraudulent intent, but 
nee “ically enough to bring it within the seope of the law. 


which, nevertheless, does not lie 
Fin: Jiv the matter was closed on July 14. 1910. by the govern- 
opting the revised label. The Swamp Root fraud had, 
ries of special favers and privileged delays, beaten the 
law in its very stronghold, and victoriously reestablished its 
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Sry, Taunton 


House bill eight hundred and twenty-nine d " n ' nst 
proprietary medicines passed lower be na Monday. 
Quick work necessary Use your influences 

Suari tpn, Adv..Agt 

Having imbibed the pleasing theory that the press is the 
slave of the advertiser, Willis) Kilmer. with the aid) of is 
father. proceeded to give it a local and extreme application 
in Binghamton, with far-reaching results And because this 
cise Is se typical of patent medicine tvranns ind becuse the 
Kilmers pushed it to the extreme of seeking immunity from 
personal criticism and comment, Pam compel! ‘ to ft hy 
briefly on certain unpleasant episodes in the career of Willis 
Sharpe 

Before the Press was founded, the « n paper of | 


hamton Wits thre Ilevald oy 


am doing My 


ned by Beardst 


RBeardsl \ im 6Stuatine it ‘ 


‘min itv. not only from punishment for obvious lawbreaking, never Vet serious! strained undu leavor 
from the more vreatlhy feared proces= of facing a ruin ay from a 1 ly | il 
but | 
court ordeal which would have’ cfilicially proclaimed its Wats eri iyvine Gree n 
Henes 
one chapter of this ugly | 
record: the relations of Swamp DR. KILMBR’S DR. KILMER’S 
Root 1 he newspaper press, 
Ge fat I know, Swamp Root 
t patent medicine whose Ki dd 
Ist ] iap iaccer | 
prey directly own a news |Ki Oey & Bladder 
| farted the Bingham- DIF MAY TAKE one, two or three ote! way Take one, two orthreel>° 
tor a lively, able. bot Mav one, two or three}. [teaspoonfuls before or after)= Iteaspoon/uls before or af 
Llicat before or after} +. jinen)s and at bedlime. Jmeals and at bedtime, 
wupri evening publication, sandatbedtima, {Children less according to age.} [Ch'ldren less according to age. 
were unable to con- May commence with small} + May comimence with 
own purposes the May commence with small + | doses and increase to full dose *.* [doses and tncrease to full dose} = « 
‘ \ | doses andi ncrease to full dose more, as the case would] for more, as the case would|f.” 
press the localitv. Let me more, as the ease would} - jseem to require. to require, 
state the attitude of 
This great remed& corrects al! 
ne business towsare kidney, liver, blad idney, | 
the 1 wrs in general, It Acid troubles and disorders ric Acid troubles and 
this due to wees kidneys, such [disorders due to weak 
eatarrh of the bladder, grarel, Isuch ascatarrh of the 
Wi ur chief support rheumatism, Jumbago and}*..” [oravel, rheumatism, lumbagol*,” 
Bright's Disease, which jood Bright's Disease, which is} 
We more money for ad worst form of kidney disease, [ihe worst form of kidney dis-} 
verti- any other form of It 18 pleasant to take. Jease. Jt is pleasant to take, 
indust efore you owe us PREPARED ONLY BY PREPARED ONLY BY 
one ration, We expect $f! DR. KILMER & CO., DR. KILMER & CO., 
yout special business BINGHAMTON, ¥, SINGHANTON, ¥. BINGHAMTON, N. 
favors: t ou 3+] Sold by all |Sold by all Druggists, Soid by all Druggists. 
the legi- es; to publish our 
Us; to suppress such Fiz. 3.—Phoetographie reproduction of 11 thels from the Swamp R f 
news al tent medicines as of evolution from the “lie dires to th with circumstances (| I 1 
might in ir business.” Collier's article, bat provided by THe Jotvrxan) 
THE RED CLAUSE CONTRACT hamton, and afterward mixed up int ft 
In t was devised by Frank Cheney. president of scandals. Mr. Green was a friend of t ad 
the Pats cine Trust (the Proprietary Association of " py of the Hera with a sai : 
America noted “red clause contract” providing that the rial attacking (Green, wa ‘ ji 
patent n advertiser might withdraw his advertising Kilmers with a not rt MAT; 
from er if any legislation inimical to patent medi If you don't quit this hall 
cines Was by the state legislature. Mr. Cheney frankly Hera id not quit. 1 
expressed 1 pinion that his scheme just about compelled paid age ix months later i the Kil . 
‘rhaps deeming that the sutlicic shed 
the news} to fight the patent medicine men’s battles for 
then recalcitrant editor lay \\ s rl Kiln 
driving his tandem through one the principal sti 3, 
In just the newspapers it should be said that he 
, : became incensed at a bievelist wl tailed to ative im what he 
underrated independence; that a large majority of the , 
lard . considered due spies vhen he shouted the man was quite 
standars tions s fk ) 
} ions refused to bow down to this form of deaf and couldn't hear him <0 he horsewhipped the offende: 


tyranny; a it the “red clause” has lost most, if not all, ot 


Its potency vow, Willis Sharpe Kilmer is an enthusiastic 
believer in 1 bludgeon and blackjack methods of Mr. 
Cheney, 


It was the vounger Kilmer who, when a patent medicine 


labeling bill was up in the Massachusetts legislature, sent the 
ollowine 
tolowing telegram broadeast to the hewspapers carrying 


Swamp Root ertising: 


The biey list and thre ald prints | tiv complaint in 


the case. Down came Willis Sharpe Kilmer in great excite- 


ment to see Abr. rearedstey demanding to know whv the artic 


had been published. 

“Beeause.” said the editor, “it 
procedure 

“Why didn’t you come to me? 
right.” 


as and is a matter of cou 


I could have fixed that 


le 


rt 
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“What do you mean?” 

f mean that [ would have made it right with you. I 
would have made it worth something to vou to keep it out.” 

So much for Willis Kilmer’s opinion of the press of his 
City On tinding that he was in error and that his bribe 
would not have been accepted In any case, he went out in a 
\gain the Swamp Root advertising was withdrawn 
Incidentally, the assaulted bievelist won his ease and Kilmer 
wes muleted in considerable damages 

‘ora long time Swamp Root withheld its exploited knaveries 
from the pages of the Herald. When the familiar “eopy” did 
return, no explanation accompanied it. None was needed. 
\Willis WKilmer’s wife, to whose family the Kilmers owe most 


o! their success. was about to sue him for divoree. and the 
quacks were desirous of keeping the matter out of the papers. 
ihev were ready to fight the case but they weren't willing to 
face the publicitv. for the evidence was of a most sensational 
d unsavory nature. When the case was called, the Herald, 


declining to regard the Swamp Root advertising as a bribe for 


tive 
with the list of fourteen 


ession of news pringed aun account of the proceedings 
corespondents. Instantly Willis 


Sharpe Wilmer abandoned his defense paid his wife 825,000 
L allowed her to get a divorce in another state At the 


made statements viciously retleeting on he 


Linnie 
character, which were wholly baseless. His behavior this 
niatter sufliciently characterizes the man: any comment on it 
would be superthious This time the Swamp Root support 
Was not taken from the /lerald because the Kilmers wanted a 


statement of their side of the case published in its columns 


\ veo later the Herald printed a rather feeble little 1okKe 


ibout patent-medicine advertising At this Jonas Wilmen 
vreat umbrage, denounced Mr. Beardsley, and again 
ered the Swamp Root advertising discontinued, Later 


~till he Drought suit against the Merald for libel. in connection 
of arson made against his nephew. In vain did 
trive to get inte court on this suit: the Wilmers 


Hement after postponement, meantime trying to 


retain all the available lawvers, including Mr. Beardsley’s own 
Finally the suit Was dropped, but not before the 
nie rom the benel. made a remarkable statement which 
~ to show what the IWkilmers’ enemies have to fear from 
mer millions The Herald as defendant had asked tor 
tra allowance of costs on the vround that thes 

put to great expense, and the court, in granting this. said 
rule of damages to the defendant was not applied, 
men of Wealth might absolutely crush the press evers 
mimunity rt thev started out to do so It looks as 


the Nilmers emploved every attorney in the city. and with 


position tried to make the Jerald eo oll of 


nt | lawven Their ambition seemed to be to cru- 
! i ull hazards. 
| ntual the Wilmers started the Binghamton 
\\ Nilmer stating with great frankness that he was atte) 
| ited sheet wont for atter | wet att t 
‘ 


SITUATION TO-DAY 


Tlowever, the is still alive. though Mr. Beardslev n 


und it is getting along, though without 


longer owns 1 | 
Swamp Root advertising. For a time it had to get along 
\ out other patent-medicine advertising as well, for there 
‘ he in the course of the Wilmer fight. an interesting 
instance of how the quacks combine to bludgeon any papet 

lightest signs of independence or revolt. On 


exhibiting the slig 
Herald's editorial page had been printed an obviously 


jocular patent-medicine testimonial, stating that a in 
California, who had taken ten bottles of Dr. Jiggem’s Kidney 


Invigorator and who had died of another ailment, still main 


vitality of his kidneys to such an extent that the 


kill them with a elub before the man 


undertaker had = to 
could be buried. Shortly after the publication of this, the 


Lydia E. Pinkham advertising was withdrawn. When the 
Herald asked why, the famous dead lady replied (per living 
secretary) that the paper was attacking patent medicines, 


and cite l the Wiline rs. Another quack concern, the Dr. Pierce 


Medical Company of Buffalo, insisted on stopping its adver 
tising at about the same time, and did so, although compelled 
to pay the full amount of its contract. Yet the Proprietary 
Association of America indignantly denies that there exists 
any conspiracy to muzzle the free press! 

Of late the sales of Swamp Root have somewhat de: reased 
in this country. Abroad it is flourishing, particularly jy 
England, where, in the absence of any sutflicient lewal ress tint. 
it still blazons on its bottles the full and flagrant lies \ tich 
it perforce abandoned in this country. Signs are not wanting 
that. though the fraud is above the law of this land. j; ig 
hot exempt from the danger of popular enlightenment: and 
that the public is beginning to learn about it. For thy nefit 


ot those who mar he tempted by Its specious wadvertisiy I 


will state once more as definitely as possible—and 1 am 
wrong in any one of these statements, both (Co/ nd 
nis self are liable for libel—three facts to be borne im om 
THREE FACTS 

That Swamp Root will not and cannot cure kidn liver 
ol bladder disease ; 

Phat, used in such diseases, it will often be harmfu 

fhat it may sometimes even kill. 

rhe way to end Swamp Root’s career of fraud is 1 ead 
understanding of what it really is: compou fals 
promises and harmful drugs, protected by politica and 
backed up by a conscienceless newspaper: in all 1 n of 
medical Knavery, the most dangerous and-law-dest con 
bination extant—the copartnership of quackery, | oney, 
and fraud-nurtured journalism, 

DESCRIPTION OF CHINOSOL MODIFIED 

The Council has modified the statements reg oe t 
actions, uses and dosage of chinosol to read as 1 

and Uses.—So tar as experimental « € and 
expericnce goes, chinosol is non-tonie lt is a po | anti- 
septie somew hat strongel in this) respect t 
chlorid and considerably <tronver than phenol | s been 
found to exert an antiseptic action selution- taining 
l part to la.000 It is a teeble germicide, being er than 
phenol and much weaker than mereuric chlorid 2 incom 
patible with alkaline substances (soap) and wit salts of 
mereury and iron Chinosol does not coagulat uin or 
injure the mucous membranes or. tissues. The s tiveness 
or patients to its solution varies considerably some it 
produces a pronounced stinging when applied mucous 
membranes even in dilute solutions (1 to 2.000 t it is 
claimed net to cause harmtul irritation in any eth. It 
is claimed to possess marked analgesic powe! to be an 
elieient deodorant 

Dosage. For internal use 0.3 gem. (5 grains) 1 times 
daily. As an antiseptic the average strength o! tion used 
~ 1 toe 1.000; as a nasal spray or douche the =tr th used js 
} to S000, as a gargle 1 to 2.000, and as an sh 1 to 
vraduallsy increased in each case accordi: tole 
anee or the patient up to 1 to 500.) As a vagi che the 
initial strength used is 1 to 1,000 increased t: » 100 if 


HeEcessaLy 
This appears in the new edition of New \ onotficia 
Remedies, 1912, page 56, just from the press 


Correspondence 


The Caffein Investigations: A Further Reply 

To the Editor:—My attention has been cal to a letter 
from Dr. Wiley in Tue JournaL (May 11, p. 1463), with 
reference to my recent experiments with caf! 
desire to reply to some of the remarks and insitiuations con- 
tained in that letter, and to thank you for your expression of 
confidence in the honesty of my work. The irrelevant parts of 
Dr. Wiley’s letter, concerning my proper official title, my cor 
rect business address, etc., need no comment their con- 
nection with the influence of caffein is not clear. 


\loreover all 
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of these facts are correctly stated on my monograph (The 
Influence of Caffein on Mental and Motor Eflicieney, Arch. 
Psychol., Columbia University, No, 22, April, 1912), which 
vypeared in April, some four weeks before the appearance of 
Dr. Wiley’s letter. 

Moreover, in the preface of that monograph, a copy of 
has been tor some time in Dr. Wiley’s Possession 


spears the following statement: “An investigation was m 


pos 
ent to cover all the expenses of the experiments I 
‘ 


ble by an appropriation by the Coca-Cola Company sulli 


with vou most thoroughly that “it is also important that th 
readers of the results of scientific investigations should know 
why and under what auspices they were undertaken.” \iy 
relace Of a page and a half is entirely taken up with a tall 
tutement of the circumstances under which the investigation 


- made, and to a frank discussion of the possibilities of bias 


researches, the scientific technie for avoiding such 
—— ties of bias. ets Since these facts are the first things 
J ste my monograph of 167 pages, I do not feel that D 
\\ ustified in stating that the facts wer discovere 1” 
- rdo I relish the insinuation that any attempt was 
ae conceal these facets. IT trust vou will be’ kind eno 

this letter in order that those of your readers who 
a e to be interested in my researches may be able t 
“ nowledge of them from the original sources 
I is permissible, should like to cay 
_— statement that my results are in disagreement with 
thie investigators No rehably controlled exper 
ment the literature to which I have had access son 
more Mvestigations are summarized in my chap 
a Investigations”) on’ the influence of catlein or 
ment motor eflicieney present results in any way dit 
fer no the picture of caffein action viven in my mor 
ovra H. L. New York 

Pellagra in New England 
In reporting his interesting eas ot pellagra 

Dr. | * White in Tie Journat April 27, 1912. p 
tis “the second in New England.” 

ls Keeping the record straight I beg to call attention 
to ot s of pellagra in that section of the country. of 
whi cn to have memoranda. 

I) e on the prevalence of pellagra. read by my it 
the = { nnual meeting of the American Medico-Ps 
chology tron in Washington. May, 1910. three cases. 
the n e noted trom Massachusetts and one 
Verm Prevalen ot Pellagra, Jour, South Ca 
Ved September fin, Jou) lnsanitu., Vani 
11; / Wed.-Psych. Assn. VOW. and Senate Dov 
ment Congress, third session, Washing 
ton, |! 

In Js vier of the MeLean Asvlum, then at Som, 
ville, \ ported a case that he had under observation fo) 
five or - Chis is one of the two earliest recorded cases 
ot the ~o Tar discovered in this country. As recorde| 
by Dr. \ Dr. Clara P. Fitzgerald ot Worcester reported 
in the J Cutaneous Diseases, in 1910. a ease strikingly 
typical “ra occurring in Massachusetts. [t is probably 
this cass is noted in the report of the Massachusetts 
State De Health for 1910, Pp. O64. In the same vear a 
case of } Was under observation at the Massachusett-~ 
General | |. Boston. In 1911, T was informed by an asy- 
lum offi lassachusetts that cases of pellagra had been 
discover veral of the state hospitals of that common- 
Wealth, 


Dr. H. F. owers, while intern at the Fanny Allen Hospital. 
Burlingto is sald to have diagnosed the first recognized 
case of pe in that state in April, 1910.) In July of the 
same ve; ‘tal case was reported from Bridgeport. At 
the quarter! eeting of the Rutland County (Vt.) Medieal 
and Surgic: oclety, held April 9, 1912, three cases of this 
“southern disease” were reported and discussed by Drs. Caver 
Eddy and Martin. In July, 1910, it was announced that pella- 
gra had claimed its first Victim at the state almshouse at 
Cranston, R. I. S ibsequently other cases are said to have been 
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observed in the Rhode Island charitable institutions i 
December, 1910, Dr. G lr. Swarts, secretary of the State Board 
of Health of Rhode Island, reported to Dr. ¢ lr. Williams of 
the South Carolina State Board ot Health these statistics o 


seven Cases of pellagra from the charitable institutions of his 


state Five patients had been in th hospital for insane and 
two in the louse three were Thiet Tour Were 
Two men and two women } id «lied 
At the meeting ot the American Medico Pave Nogieal Asse 
cChitton, held Denver il ] en Was 


reported trom one of the by PD \\ ‘ 


Dr. tes report of ol 
Connecticut leaves Nev Hampshire the nly New Ens 
state from which the disease has either not bee: port o 
at least no records of it trom that « i\ me ft n 
ittentior Yet we are lear that more prren 
than has generally | beer 
reported from thirtyv-nir 
poine | ! It is t 
records as re ‘ thr 

ority 1! ! ] \ 
lities. may n maw ent 
expended, wit rt Vestigation 1 \ 
nh conelusior the tha 
It \ stil \ 1 
IW. Barcock. M.D... Stat lospital, in 
Petition for a Section on Physical Therapeutic 
To the Editoy Referring to the etitior 
the hands of Dr. G. Betton Massey a) " sku 
creation of a new Sectioy n Physica] eral t 1 
that we have receiy sever letters t 
Writers would be glad to see the section n 
Sigh tle petition is They i 


American Medi al tio uit that 
American Medical Association es 


\ 
With this new section. if creates Wi 
th ! t 
nds to s let | t 
Massey estnut St | ( 
Werber. 1 Street, \ ( 

~ \\y 


Relation of Albuminuria to Indicanuria 


parative nt 
nt ! 

Being on a 


Album n ne nal 11 4 
Albumin and indican 17 14.7 
Indican but no alb 
otal with albumin 
Total with indican i 033.44 
The above figures show that two Out ot every tifteen 


taining albumin alse contain i) dican while, on the other hand 
Wwe find albumin present as often as we find it absent in urine 
showing indican 
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eiven by Dr. Bram, have lated the 
records of this laboratory 
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The tests employed were the layer-heating method with 
dilute acetic acid and the Roberts layer test (using a solution 
of nitrie acid and magnesium sulphate) for the albumin. For 
indiean the Obermayer reagent (hydrochloric acid with ferric 
chlorid) was employed by taking 5 ec, each of urine and of 
the reagent, and 2 ec. of chloroform to extract the colored 
product. When found, thiosulphate solution was employed to 
remove any possible todin, ete., present. 


Henry J. Goreken, Pu.G.. Puar.D.. New York. 


Want Less Duty on Physicians’ Apparatus 


To the In Tne Journat for May 18, p. 1554, 


you refer to the resolution which I introduced before the 


House of Delegates of the Ohio State Medical Association, 
and which refers to tariff reduction on chemical glassware. 
also on optical instruments, and then further.state that it 


implies an amendment to the customs rule “whereby a pliv- 


~ichun may import optical instruments,” when it should state 
that we seek “an amendment to the customs rules such as 
will permit a physician to bring into this country surgical 

It was also implied that 


instruments, as tools of his trade.” 
reical instruments in this case referred to all instruments 


sed either by surgeons or physicians. This covers a much 
ider tield than the reference to optical instruments. The 
pene vubles amd resolutions were: 
Wierras. There is no one in the United States to-day manufac 
ring emi lassware, although there is much demand for it in 
! i vell i iritvy and scientific work, in the latter 
! ir profession lead, and 
\\ \ Phe optteal instruments, especially microscopes and 
! optical precision, produced in’ this country are 
lly inferior to those produced in foreign countries, although 
ist oa ttl: lower than that asked for the foreign 
| duty, and many instruments are not produced at all in 
na 
WHILTEREA \s muiny of iv surgical instruments, which are really 
{ f ide. are made in foreign countries and then imported 
! natrument houses into this country at a very small duty and 
| instrument houses, whereas we are charged 
a ! ne t same instruments, except that they are 
/ i, Ry ti Ilouse of Delegates of the Ohio State Medical 
\- i iv sta delegates to the American Medical Asso 
next amt | session be hereby instructed to prepare 
tying on these propositions, urging the proper com 
! t American Medieal Asseciation to take the necessary 
mplishment of the following 
ion oor a itien of the tariff on chemical glassware 
etion on optieal instruments made part or in 
l | nee in the customs rulings as will permit a physi 
' ne it this country at least a reasonable amount of 
t ‘ < onus tools of his trad 
the present ruling, a physician ean bring only 
instruments as he uses during the voyage. In Ohio we 
that the physician has just as vood a right to bring into 
this country. free of duty. such instruments and appliances 
be uses in his trade, as any one engaged in any other 
work We believe that every. reasonable-minded person will 
eree With this interpretation, and that if the attention of 
Tire Preasury Department ix called to the injustice of the 


t ling. it will be remedied. 
Cuartes W. Moors, Toledo, ©) 


Warning Against Indiscriminate Use of the Bismuth Paste 
in Acute Suppurations 
In Tue Journat (May 4. p. 1339) Dn 


lo the Kditoi 
results in treating acute and 


Bell reports very satisfactory 


subacute suppurative onditions with bismuth paste.  [ note 


that in two ot his cases symptoms of bismuth absorption 


res ind while in his cases the progress ol the poisoning 


| by proper treatment, others employing this 


\ i- 
treatment in similar cases might be less fortunate and thus 


encounter serious complications. 
| fecl prompted, therefore, to issue a warning against the 
of the bismuth paste as a substitute for the drainage- 


tube shortly after abdominal operations. In such acute cases 


our old methods of drainage are entirely satisfactory, and 
-inuth paste should not be injected unless the suppuration 
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continues for an unusually long period. Under such conditions 
its injection is permissible, as by that time the adhesions have 
become sufliciently firm to prevent their rupture through undue 
pressure caused by the injection of the paste. In fresh wounds 
the surfaces are apt to absorb the bismuth and lead to bismuth 
poisoning. This occurred in two of the cases Dr. Bell reports, 
but fortunately the condition was recognized early enough to 
prevent poisonous etfect. 

This danger is not present in cases of fecal fistulas. the paste 
having proved very eflicient in the treatment of such eases ip 
my hands, as well as in the hands of others, many successful 
cases having been reported in the literature. 

| have not yet encountered any formation of bismuth stones 
although this might be possible through the absorption ot the 
petrolatum out of the paste, or through insuilicient incor. 
poration of the bismuth into the petrolatum. 

In chronic ulcerations of the leg, application of the paste has 
proved satisfactory, but in more acute cases the condition was 
very much aggravated by such application. Dry bismuth 
should never be applied in burns. Several cases of bismuth 
intoxication resulting from this procedure have been reported 


Emit G Beek, Chicago 


by Kocher and others. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed Iv tter 
must contain the writer's name and address, but th 
omitted, on request 
LOW BLOOD-PRESSURE 
To the Editor I frequently see articles on) inereas terial 
tension, but have not seen anything on lessened arteria 
I have two young women, 25 years old, under ady t at 
present with a pressure of from to mm., hemo! Tal 
qvist {5 per cent They both complain of constant la- dizzi 
ness and shortness of breath on exertion They faint but 
have no cardiac or kidney lesions; uncinariasis and ire 
negative The condition has been maintained fer rs, 
I believe if IT can increase the tension, they will imyr 
Strvcehnin has failed in one and digitalis in the oth: I vou 
inv suggestion G. H. Epwarps, Or! lo, Fla 
\nswer.— Lowered blood-pressure has been noted neuras- 
thenia. It may be due to weakness of the heart n. It 
arises frequently from dilatation of the blood-vesse!s by the 
action of the vasomotors, especially when this ts the 
vessels of the splanchnic area, A caretul investigation of all 
the conditions in the case should be made and tli tment 
should invelve proper physical measures, such a issage, 
cold baths, ete. The following articles may be ret to: 
Bishop, I. F Constitutional Low Arterial Tension dren, 
Pik JourRNaL, Nov, 24, 1906, p. 1734. 
rt Bleod-Pressure in Renal Tuberculosis, THe Jot Tune 1, 
107, p 
Macnamara, D Blood-Pressure in) Neurasther s and 
Effects of Treatment, Lancet, July 1S, 10s; u THE 
Jou RNAL, Aug. 15, 1908, p. 627. 
Bishop, LL. Significance of Low Blood-Pressut (rterio 


sclerosis, Arch, Diiag., Oetober, 100. 


Pearce, R. M.. and Eisenberg, B. A.: Experiment tonditions 
ot Low Blood-Pressure, Arch. Int. Med., August, 1)! bstr. in 
Pik JOURNAL, Sept. 3, 1910, p. SS6. 

Miinzer, E Low Blood-Pressure from Various ¢ Wien. 

THe J AL, Oet. 


klin. Wehuschr., Sept. 22, 1910; abstr. in 
p. 1605 

Edgecombe, W Low Blood-Pressure, Practitioner, \ 
abstr. in THe Journar, April 20, 1911, p. 


EXCESSIVELY LARGE FETUS 


To the Editor:—I read with much interest the cas 


Wiscousin in THe JouRNAL (May 11, p. 1464). 
Ang. 3. 1910, I was called to attend Mrs. J. ¢., an Amer! in, aged 
oth She weighed 450 pounds and was the mother of foul — 
labor; she hat 


1 found the patient in the first stage ol 
heen in laber for about fifteen hours with very little progress. The 
child was of such abnormal size that it could not be born naturally. 
1 sent for Drs. M. R. Faulkner and L. F, Hatch of Vineland with 
the patient was chloroformed, the child dismen 
On weighing the parts of the dis 


children 


whose assistance 
bered and the woman delivered. a: 
membered body we were greatly surprised to find that the child 
weighing 25 pounds. The mother said that two years before she 
had had a still-born child which weighed 16% pounds. The patient 
made a good recovery, CHARLES M. Gray, Vineland, N. J. 


JovrxaL Announcements, Knocks and Boosts, Books Received and 
changes in the Publie Service will be found in the advertising sec- 


tion, commencing on the second page following reading matter. 
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Medical Economics 


Tuts DEPARTMENT EMBODIES THE SuBsECTS OF Post 
GRADUATE Work, ConTracr PRacTIicr, LEGISLATION 
MepicAL DEFENSE, AND OTHER MEDICOLEGAI AND 


ECONOMIC QUESTIONS OF INTEREST To PHYSICIANS 


THE CHURCH AND THE PHYSICIAN 


and welcome 
matters is 


4 well-marked evidence of increasing public 
interest: in health found in the efforts of 
clergymen to work hand in hand with the medical 


repre 


sentative 
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of this scientific progress’ This hoatile organization is known 


as the League Tor Medical Freedom 

“It is a winsome title, and many good persons have given, 
their sanction to this League for Medical Freedom without 
being aware of what they are sanctioning Thev do not know 
that the League for Medical Freedom asks that the doors b 
thrown wide Open. and that every quack and charlatan 
given a vet larger ‘freedom’ to exploit: lis ignorance on a 


sick and sulfering public 


“Every maker of quack nostrums, every manufacturer ot 
patent medicines, evers devotee of an inane cult. every pre 
moter of fraud and humbug. is standing behind this league 


and giving strength to its uninstructed hands 


profs .<ion for better health conditions. The needs and advan- “And every) practitioner who could not) diagnosticate 1 
ys he easles oO ould ( know ers 
tages of such cooperation are obvious. Mutual support and mumps from the measles, who would not knoy nes n 
a tendon, a muscle from a cartilage. is singing first tenor 
cooperation in this field are inevitable, since. as has been 
nt bli fir-t bass in the chorus tor medical treedom 
rently _ pointe out of late, public health, under present Verily, sirs, the people need to be protect rom the 
day conditions, Is quite as much a sociologic as a medical and solves when thew lift ip the foolish voices su 4 
a problem. It is most retreshing and encouraging to progressive medication. and clamer to le we nt 
find id-minded min 
jstel ecognizing this 
fact nal structing » 
heit le as t the rub ‘ 
hare he interes a 
The tive ‘ ¢ se wit 
t ers of Ne 
lot lew perra 1 
eral m a sermon THAT BOGIE 
on May 12. bs 
Rev im T. Fis! hout ¢ 
hort ) Pastor 
the \ Adams Pres 
hyte of Los 
EM SCAREC To 
\ny Phe text Was 
| POSTGRADUATE 
iild’s lite.” | COURSE 
\ ng ot the Tenth Month—Second 
t\ lern society Weekly Meeting 
to s the mothe 
mi | aliscuss 
ing labor. Dr. | 
| | 
Not of the en | on 
emies seek the 
lite are 
ead eXisting 
greed ot dead: nets 
\ | 
ul: the 
saci THE AWFUL AMERICAN MEDICAL TRUST \ 
ret 
‘ camming, 
nd the evil. are not dead. The infantile diseases are SYMPTOMS 
not dea diseases produced by bad food, bad milk. bad Distinguish between acute and chronic uremia. Cs 
not lead toms, slight to extreme headache, -omnolenes 
But 1 doing something in our period to make the 
aa ¥ coma. or acute delirium Convulsions, cha 
ming ¢| fe. In no other direction is progress being made 
more rapi than in the direction of wholesome sanitation severity, course, duration Amanrosis and deatness. | 
Never bef have wise physicians labored so hard to protect piratory symptoms, dyspnea. Gastro-intestinal svipt 
the child the child’s parents, from disease and death by Pulse, rate and tension; temperature, uring 
preventive lication as they are laboring today. 
Never re have men of substance given so largely HeEMATURIA 
toward the inding and endow ment of institutions for the ETiotocy: Renal causes. inflammations. infarct 
stuly ot entive medication as they are giving to-day pyelit 
Never beto as the hope been as large as it is to-dav that T y , 
1 ai i 
some Of the ildhood diseases are going to be abolished, that siete 
some of thy nwholesome Herods of disease that slaughter APFECTION OF URINARY TRACT a Ureter, ealeuli, traun 
dren, not by fifties as this ancient Herod did, but by tism. (b) bladder. calculi. malignant tumors. acut: 
nillions on ons, are about to disappear. lis, varicose vVelns, urethra, gonorrhea, caleu 
‘One wou imagine that such study by patient men ot sites. traumatism . 
science Woul! be universally applauded. But. do you know ‘ 


Uhat there exists an organization whose purpose is to helt all 


1. D’rogressive Medicine, December, 107 
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1624 SOCTETY 
GENERAL Acute specific fevers, blood dyscrasiv, 
chronic heart, lung or liver disease. 

blood; color, sediment, chemical 
Microscopic examination. 
mixture with 


Diagnosis: 1. Presence of 
tests (Heller's, guaiacum). 
2. Source of hemorrhage; 


Spectroscope 
Cystoscope, ureteral catheter- 


urine, clot. molds, casts. 


ization 
HEMOGLOBINURIA 
Toxic: (a) Polsons; phenol and py rogallic acid, potassium 
chlorate, naphthol, phosphorus, carbon dioxid. (b) Pot- 
conous tunel, musecarine. (¢) Infectious diseases, scarlet 
fever, typhoid, malaria, syphilis, yellow” fever, purpura. 


(d) Cold and exertion. (e) Burns, absorption of hemor 
rhagie effusion, transfused blood. (f) Epidemic hemoglo- 


binuria im intants. 
ave, cold. exhaustion. Association with 


PARONYSMAI Sex, 
Ravonaud’s disease Pain, gastric disorders, jaundice. 
Urine: color, reaction, blood-tests. Microscopic examina- 
tion Vethemoglobin 


Society Proceedings 


COMING MEETINGS 
N. J., June 4-7 


AMERICA Atlantic City, 

in Aead ‘ Medietn Athintic Citv. May So-June 2 

Amer. Assn Gen Urinary Surgeons, Philadelphia, June 7-S 

\! noA ithe of Medien! Examiners, Atlantic City, June 
\n im ¢ if vien! Association, Hartford, Conn., June 10-12 
in Association, Atlantic City, June 
in Ciinecological Society, Baltimore, May 28-50 

\! Medieo-Psvchological Association, Athintic City, May 
\m in Neurological Association, Boston, May June 1 

Am in Ophthalmological Society, Atlantic City, June 12-15 

in Orthopedic Association, Athantie City May 30-June 1. 

\! In Otelogien! Society, Athintie City, June 10 11 

\ im Society, Springs, May 

n Society, Atlantic City, June 3-4 

\m in Society of Tropical Medicine, Atlantic City, June 3. 

Vin im Ss ation. Montreal, May 

\ in Therapent Society. Montreal, May 31-dune 1 

Maine Medica ition, Portland, June 12-18 

ts Med Society, Boston, June 11-12 

ind Prev. ‘Tuberculosis, Washington, May 50-51 
Na for Study of Epilepsy, Vineland, N. J., June 
Medical Society, Spring Lake, June 11-15 

na Medical Society. Hendersonville, June 

Med Society, Providence, June 12-15 


INTERNATIONAL CONGRESS ON TUBERCULOSIS 


Held in Rome, April: 14-20, 1912 


oyess Was unfortunate in finding Italy engaged ina 

t the time it convened OL necessity this detracted 

it from the interest of local officials and the profes 

Phe attendance was undoubtedly lessened by the post 
on Septembe ot last veal to April of this vear, 


Confusion of Tongues 


In the matter of language, this congress Was only 33) pet 
vorse ofl than tts predecessot the former having three 


tnenaves and the latter four, An attempt Was made 
to ercome this diflicults by having the abstracts printe in 
tour Janeuages, but this was done with only a few of the 
reports. The majority appeared in only two languages; a few 


only one. and a small number in three. In most Instances 


translating Was so poot that the printed abstract gave a 


iil 


linpertect idea of the contents of the report, 
iftusion of tongues is a hopeless barrier to adequate 


Phe co 


md thoroug 


hh report of a sé ientitic program. Dele 


tes attending any international congress have a right to 


expect. and even demand, that the papers and discussions shall 


at least be translated in abstract into the three official lan 


mees of the world. Apparently no provision Was made to 
the discussions and it seems probable that the pub 
insactions will contain only the original papers in the 
This will detract seriously 


lished 
languages in which they were read. 


from their international value. 
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The attendance at the congress was preponderatingly Italian 
and French; the scientific business was chiefly in those lan. 
guages. The Germans were next most numerously represented; 
there were a few Englishmen, and a sprinkling of Americans, 
It was rather humiliating and very embarrassing to the 
English-speaking delegates to find that they had practically 
been ignored in the arrangements for the congress, ; 


Character of the Discussions 

There was no striking discovery presented to the congress 
similar to that of Robert Koch when he announced the non- 
identity of human and bovine tuberculosis. The sessions, as a 
whole, were largely devoted to threshing out old straw, and 
the exploiting of serums and vaccines that have been on the 
market under fanciful names for years for the cure of tuberey- 
losis. There was very little of what can strictly be called 
original work, and none of it was of epoch-making importance, 

it is evident that an international congress does not appeal 
to the research worker as an inviting field for the presentation 
of his contributions. This is probably largely due to the faet 
that original thinkers do not care to take the risk of having 


their work fail of proper consideration, as must necessarily be 
the case in the confusion attending an ovemrowded p ogram. 
It is true that there were many excellent reports submitted, 
and much in the proceedings will be found to be of great value, 
Less than this could hardly be expected in such a re] nta- 


tive, gathering containing a considerable proportion of — the 
master-workers in the tuberculosis tield. The program was 
overloaded. The tive days devoted to the reading and cdiseus- 


sion of reports were inadequate for the number of reports and 
papers. The scientific work was conducted three sections 
with a subsection dealing with surgical tuberculosis. In all 
there were twenty-nine reports submitted by from one to 
three members. In a medical program in America the. woull 
be called symposiums. Certain topies were chosen anc a num. 
ber of men were assigned to discuss them. These o ed the 
morning hours of every session; the afternoon being cen up 
with the reading of voluntary papers. These numbered 223. 
It will be seen from this that the program was “littully 


overs rowded. 
Relation of Bovine and Human Tuberculos 
Phe subject that attracted the most attention \ 


the dis- 


cussion of the relation of bovine and human tuberé =is. This 
was discussed very thoroughly in the conference ch pre- 
ceded the congress proper, and the discussion Was cipated 


in by the master minds of the leading European cou es. The 


discussion was characterized by eminent tairness i dispo- 
sition on the part of all to arrive at the truth 
past three years and a half numerous investigat: 
at work on this very important and very pract problem, 
and while the leaders are not vet in perfect aces they are 
much nearer together than they were at the | 
near enough, at least, to make it possible for t! 


unanimously to the following resolution : 


ing the 


ive hee n 


oOngress; 


to agree 


Resolved, First ihe prophylaxis against tuberenl prin- 
cipally be directed against the suppression of conta! tion from 
man to man and principally in the family 

Second Phe contamination ef man by bovine inte is of less 
frequeney : nevertheless is) necessary to contin measures 


tzainst infection of bovine origin. 


By way of explanation it may be said that t is a com- 


promise resolution, and really represents the cons 
still held by the German school, which, while wil! 
the infection of man from bovine sources, does not regard it as 
The English and Scandinavian investigators 


itive view 


to admit 


a serious menace, 
regard it as a serious menace, with the French occupying @ 
position somewhere between these two extremes 

In the discussions there were certain local conditions brought 
out in the several countries which may account for the dif 
ference in the findings of the several investigators. For 
example, in Germany and France milk is usually cooked, while 
in England and the United States it is usually taken raw. 
There also seems to be more bovine tuberculosis in some eoun- 
tries than others, and especially in’ the colder climates, and 
also more tuberculous cattle in different localities in the same 


country. It may be found later that these local conditions 
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have an important bearing in certain localities, and if se it league has presented its work to forme COlgresses, J ie. 

Il tend to fortify and strengthen the views expressed in the cessive reports show what can be aecomplish Ll by a voluntary a 
Wi 


lotion organization. The report) contains an excellent 
resolution, 


Intensive 
The work of the British commission may tairly be revarded study ot 


a single parish in Sweden in which a house-to-louse 


ys the most reliable. Their work has been far more compre Canvass Was made to ascertain the incidence of tuberculos 
he nsive and more open-minded. The British commission has no Another inters sting stuly is by Nils Holnien of 1 metal 
precones ived views, but is simply seeking the truth, while the workers of Eskilstuna. In all 3.923 workers were e\amined 
members of the German school are apparently “followers” of as well as their families and dwellings, the whole form le a 
Koch, and seem to be seeking to establish his views rather valuable contribution on the relation ot certain occupations to 
than to arrive at the truth. tuberculosis. A. des ription in detail of the antituberculous 
The suggestions that attracted most attention from the dispensary service in Stockholm closes the report 
standpoint of treatment Was a revival of the method of treat OTIs, of Boston, and others, discussed institutions to the 
ing unilateral pulmonary tuberculosis by the production ot prevention of tuberculosis General liveiene was emphas j 
artitic! pneumothorax, certain aspects of immunity and and of the specilic means, t first rank was viven t 
heliot It was significant that very little was said toriums, next dispensaries, then the preventorinu Whit 
the influence of climate per se in the treatment of tubercu persons of lowered vitality are treated. open-ais ools whi 
losis, eXcept surgical forms in which the French insist on the are just coming into vogue, the dav and Hight camp. and t] 
virtue of sea air, While the Swiss insist just as strongly on Visiting nurs¢ 
the ane influence of mountain air and sunlight. Inasmuch Hope, of Live rpool, and Ktss. of Anvicourt. dis issed t 
ther e all seeuring substantially the same results. it is hetification of tuberenlosis avreed that 
fair to that the final conclusion will be, as in the notification of all ferns o} tuberculosis should be 4 
treatm 1! pulmonary tuberculosis, that the virtue of their aim. but such rules should not be hastils adopte At first a 
metho sists in fresh air and sunshine rather than any voluntary notification < Hd be introduced Late ‘ 
ttribute, either of sea air or mountain ait Bot! compulsory in hospitals and dispensaries " 
<tr to be congratulated on their excellent work it Classes of the popttation least able to cure Or themmseldve 
this in tant and mueh neglected bran h of the work Phe public Opinion becomes the rials shoul 
Lite seems to be behind all the leading Europ: in evXtended to all clas<es Cases 
nations making provision for the sVstematic treatment of PAUL JUILLERAT. chief of the Bureau | | 
surgical reulosis liscussed the sanitation of tle | ‘ 
Social Defense this study has been carried on and lias 
that the mortality of 1 bereulosis ‘ 
"TAL ned the section on social defense wit the height of buildings ay 
report mens Work in the restriction of tub reulosis In excessively crowds 1 quarters, where 1; 
Sie that their cooperation Was essential i it small. improvement of the inter 
remail the United States, to show What women could do ine the mortality G16 whase it 
represented the visiting nurse Phe rela alter them so as to om light. the 
tio nh to this movement is be to he unde tion of tuberculosis Amountines to 16.60 
S100 SIMS Woopnkap maintained t it alewholisy 
\ Morre, nurse-in-chief of the tuberculosis divi losis have direct relatios The 
sion of ho department ot Baltimore Of the vali statistics viving the i) lence of t 
of the nurse in the homes of thy tuberculous poo others Ino its prevalence in 
She the t the vreatest value she haa In the powve ot ilcoho!] j currence 
ment ovnizing and stating the conditions that made drunkards and experiment 
feneva, discussed tuberculosis and the schools ll. « Paris. 
sil en tuberculosis among scholars was rare, but importance ohol, claimed that th 
on the « latent tuberculosis was very common and thy Hereditary ism alters 
schoals earetully studied in’ the contest with tlamily, whiel ! sposed 1 ntectior t 
tuberculo- work should include the carerul study drinkers who sj their mone 
ol evel aud the exclusion of all pupils and teachers ne good food and proper dwelline. 
who are + bacilli and the notification of parents of all the relation of the two co =: 0 { 
childre Tent and closed lesions. to how they op 
MERY and BAbDALONI, of Rome. discussed the prob- ‘ 
lem larg m the standpoint of early diagnosis, Phe said that tubers six \ 
latter en the importance ot taulty positions school Enevland this clas« of} is « ‘ r « ive t 
ais a pred cause, workers have to put in lone A 
HOMER of New York, presented the data bearing on Carozz1, of Milan, s that 1 t sos 
the extent struction in schools of the United States in as stated, and that the « i! te ‘ 
relation to ‘ture. cure and prevention of tuberculosis. played an important that 
His papel ses how tar medical inspection has a bearing in tuberculous liomes we. lial to sp sad \\ 
On the pres ot tuberculosis. such articles were made by the 1 reulous. the shou ; 
KUTNER, tin, said that the school was the most mvit- disinfected 
ing field k on the tuberculosis problem Adequate H. ScurFietp, health officer of Enelas 
shoo) Wis of first Importance, and this should be the incidence of tuberculosis ind measures 
associated struction on the causes and prevention of and used statistics of that city and the reports | 
tuberculosi~ rovernment in illustratic« of the lev He recounizes it 
De Frevry Paris, discussed combined action of chari- the baeillus has ) appreciable saprophytic existenc 
table and « vy agencies, based on what is done directly chance infections in the majority ‘ol cases do not produc - 
aud indirect! France, the study dealing especially with recognizable disease rhe mortal ty from consump 
*onomie effi ‘. Among the various agencies he places the England and Scotland has shown a marked decline in the last a 
Sea-side sanat ms. of which France has twenty-nine, in the forty vears, while that in lreland has « own slight increas nee 
Mst rank. [1 of the utmost importance to improve the rhis is believed to be due to improved housing, better food “a 
Construction “imitation of cheap dwellings, and the qual- and higher wages, with bette recognition of the conditions 
ity of Tood, part larly milk, labor. The death-rate from consumption in different parts 
STURE CARLS» presented an excellent summary ot the work of England varies. In inland manufacturing towns th, deat : 
O the Swedis| National League against tuberculosis. The rate lor males is nearly double that for females. In coal- ic 
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the housing conditions are bad, the 
In Shetlield, the male death 
higher than the female. 


«districts where 
with-rate is high among women. 
te from tuberculosis has been much 


This is to be attributed to the grinding and cutlery trades. 


attached to the separate tabulating of deaths 


portance ds 
throwing light on local 


Women, men and children, as 
The reporter hoped that the medical 
early 


i! renulosis problems. 
suranee aet would work favorably in’ encouraging 


plications for aid which will be accorded as a right without 


Naples, recommended inhalation of pulver- 


chalk was one of the most striking suggestions 
nade to the congress in the way of treatment. The speaker 
leclaves that neerotic tissue has an affinity for chalk, which 
the cascating process. The scientific basis the author 
nds in the ease with which fine particles are carried to the 


lveoli im the inspired air, and the freedom of chalk workers 


from tuberculosis He finds that the inhalations are aecom- 
by a symptomatic improvement, a lessening of fever, 

Hoh and expeetoration, and a gain in nutrition. 

Immunity 

CotrmMonr, of Lyons, discussed the different forms of 
both active and pulssive, and the raising of the 
po\wer of resistance of the organism to tuberculosis. He tinds 
the vreatest advance in recent Vears to be the conception of 
as applied to this disorder, Active immunity by 

thereulin has given better results than the passive immunity 
from serum, 

MANN, of Vienna, presented the active specific treatment 
of tuberculosis Lung tuberculosis is peculiar in having a 
incubation period It is important that latent, 

tive ind active forms should be differentiated. The tirst 
- Hieult of recognition, as it has few physical signs, but 
nt views relatime to allergy permit of identification. 
Vinone the manv methods that have been proposed, the best 
the von Pirquet, Moro and the conjunctival reaction, which 

in stiecession, followed by the usual tuberculin 

\etive tuberculosis is best detected by tuberculin 
ons beginning with a minute dose and increasing. This 
= too etailed to be abstracted. 

\. Carmerre. of Lille. says that the active treatment of 

is conlined to the use of substanees derived from 

is and generally called tubereutins. 
Colorado, showed that guinea-pigs could be inocu 
virulent bacilli without causing tuberculosis, provid 
t} number was small and the quantity gradually 
Monkeys were inoculated with gradually inereas 
from | te 65.000. Pwo and one-half months later 
to tuberculin, but at) post-mortem no signs of 
nis round. and the test for antibodies was neva 
dren, aged 3. of tubereulous parents, received 
lations of living bacilli from 1 to 150 eaeh in 
~ the whole number of germs used amounting to 
The von Pirquet test was found negative at the end of 

months and the children healthy. 

special communication, spoke of the 

ity of preventive vaccination ino man. He has been 

‘ tlits ten Vears Ile distinguishes bet ween the 

bacilli in the organism and tuberculous disease which 

rigiittes only when the defenses of the organism have vielded, 
individual has specific means of defense represented by 
revetion of the organism lo give relative immunity he 

~ it Unnecessary to use the living baciili, Dead organisms 
juite as efficient. These are mixed with glycerin and used 
the same way as the Jennerian vaccine. He commonly 
es three injections in the outer part of the arm. He has 
been using these vaccines in suflicient numbers and for 
period that would justify him in strongly recommending their 


‘| he other Is 


doption in the treatment of tuberculosis, 
Several communications supported the value of Finkler’s 
“a color substituted with iodin.” 


It is spoken of as 
intravenous injections. 


remedy, 
is suitable tor subcutaneous or 
“a soluble chlorin composition of a heavy metal.” 
lhese are suflicienthy vague to warrant the liveliest: expecta- 


tious, especially when we are told that tuberculins and serums 
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have not fulfilled expectations. Fortunately it is not thought 
that they will displace, at least for the present, dietetic and 
hygienic measures. This sort of thing in an international 
congress would seem to warrant some drastic revision of 
future programs, 

Bayte, of Cannes, was the 
He uses the spleen of pigs. which after jt has 


only one who advocated 
opotherapy,. 
heen filtered and made aseptic has, in the form of injections 
or by the mouth, the activity of an antituberculous serum, [f 
is prepared in ampules of 5 c.c. If injections are to used, 
they are to be given for twelve days, after which there is ay 
interval of a week followed by another series of injections 
after which results may be awaited with contidence, 


Specific Treatment 
Lyons, turnished thy only 


J. TeErssier and S. ARLOING ot 
They were guarded jp 


report on the use of specific serums. 
their opinions, not being able to account for the dis repaneies 
between animal and the disappointment 
attending the practical treatment of patients. The neipal 
Marmorek, Lannelongue, Achard Rapnin, 


experimentation 


serums are those ot 
Vallee, Jousset, S, Arloing and the bacteriolysin of Maragliano. 
Notwithstanding the frequent failures, they th that 


serums have a definite place the treatment of imited 
number of cases, and they may be used with advantage ip 
connection with tuberculin and the hygienic-sanatorinm man 


Abortion 
The interruption of pregnancy in tuberculosis br: t out 
widely differing views; some holding that pregnan: ild be 
interrupted, others that it should proceed to term 


Bar, of Paris, said that) pregnaney coull awaken 


a latent tuberculosis and aggravate the evolut of the 
disorder. These untoward effects may occur early the preg 
nancy but are most common during the last) thro months. 
(kousionally the disease assumes a rapid course a dlelivery. 
About two-thirds of the mild or latent cases roved 

those with crackling st rélea, 


by the advent of pregnancy ; 


bacilli in the sputum and fever are nearly always Worse: 
with cavities the prognosis is still worse. and reulous 
septicemia pregnaney is catastrophe. Those Jo not 
interfere maintain that the results are quite as which 
is met by those who advise the termination of 1 eomaney 
by the statement that operation is delayed an ounts 
tor bad results tar believes that a general rm bad and 
that the question should be settled by the tions om 
individual cases In every case there should ! active 
treatment of the tuberculosis, 

A. Martin, of Berlin, advocated interferenc 1 active 
eases of tuberculosis, the earlier the intervent better 
the results. An expectant course should only wed in 
latent cases. The method of terminating nancy is 

ut loss 


irrelevant providing it is done aseptically as 
| 


ot blood. 

L. M. Bossi, of wenoa, emphasized the import 
showing that the greatest danger was the later 
The improvements in 


of Bar's 


studies 
surgery 


mouths of pregnancy. 


and the facilities for caring for premature n. should 


i iis been 


make the record of terminated cases better t 
in the past. He urged rapid mechanical dilatation 


method of interference, In forty cases terminat: 1 before the 
nt in the 


month, there was noted a marked improvement 
in most cases, while in twenty-three ca-cs after the 


= the proper 


sixth 
disease 


sixth month very few were improved. 


Bovine Tuberculosis 
Alfort, A. S. Grirriti, 


B. Gosio, of Rome, Tl. VALLEE, of 
relation 


London, and H. Kosser, of Berlin, discussed the 


or 
The latter aflirmed that 


of animal and human tuberculosis. 


consumption was almost invariably due to human tubercle 
Infection through milk 


bacilli, transferred from man to man. 
Gridith declared 


and meat was of relatively little importance. 
that bovine, human and avian bacilli were fixed types. In the 
ox the infection is almost always of the bovine type, the 
human bacillus has not been found in the ox. All three types 


may be found in pigs. The avian variety alone occurs im 
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* pirds. The human bacillus is the most frequent infection in Cyclic or Recurrent Vomit 1g fp 
adult humans, but the bovine type is very common in children. Dr. W. M. Darney. Baltimore: Ihe onset is sudden. 
The bevine bacillus plays a not unimportant part in human — although there is frequently a historv of slielt indisposition 
tuberculosis. Vallée claims that 10 per cent. of human tuber- for a day or two previous to the attack, lhe vomiting. as : 
culesis is due to the bovine bacillus. a rule, is the symptom of onset, while it remains the one 
pvxxwirz, of Berlin, reviewed the studies that have been symptom of moment throughout the attack. At the beginning 
made since the last congress, which show that bovine infection of the attack the vomiting is of a forceful, projectile | ‘ 
i. not rare in children and that it should be combated by — getor. Later on, when the patient becomes weaker and 1 
apy opriate means; that bovine infection is rare in adults. toxic, it becomes less forceful. and tinally in extreme cases 
1< the bevine type in pure culture was only found in two | comes on with little or no muscular effort fhe vomitus « 
out of SON, sists. at first, of the contents of the stoma later of a 
( Sims Woopneap, of Cambridge, believes that the human watery mucus and finally in some cases i blood | 
and bovine types are morphologically identical but differ in mucus Examination of the stomach contents is not 
euitmal and pathogenic properties. Infections with each give ¢lusive Constipation is usually present. but this is 1 
similar clinical histories and identical lesions. The two types invariable, diarrhea being present in some cas A pre 
are Varhitions of the same bacillus. A considerable propor- odor to the breath is present from the beginning of the atta 
tier * tubereulosis in children is of bovine origin: tor the and in seme cases, even betore its onset: thi sso on 
most part the infection Is transmitted in milk as to be almost pathognomonic The pulse. 1 hh rapid 
‘7o be continued) strong at first. becomes weak and sometimes irregular 
tiuck progresses Phe respiration is decidedly afl 
en in some cases its quality reminds one of 1 
beginning diabetic coma Abdominal pain 
MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND Wu. iy present and confuses the diagno« 
auc ed and Fourtecuth Annual Mecting, held in Baltimore the attack lasts from two to four days, as a rule, but me 
foril 23-25, 1R he prolonged tor a week or more lhe disease is) primarily 
Concluded from page 1536 ene of childhood few cases occur after puberty it’ 
The Clinical Study of High Blood-Pressure prog nes 
aithotuyg eports on Cists tie 
ence 1 mpression of the arterial wall by the various instru Sometimes. however. the differentiation from annendicitis i« 
ments mav iniluence Maximum pressure reading to some Routi treatment during the atta 
1 error from this source is negligible compared to im 
variat n the readings themselves. Many factors give ris used on the theory that the condition is on 
to rise Of systolic pressure. It is well known that than 
the 1 rises during emotional processes. Ordinarily attack. but consider them valuable in the interval Diet 
rise is inconsiderable (10 to 13> mm.) and the the free period is important, especially 
press pidly returns to the normal level. The marked tion of starches and <ugat 
rise of blood-pressure during acute asphyxia is a well to the same general group as rheumatism ar 
riment, being due to strangulation of the vaso tions A rheumatie family history is often present 
moter ters by the accumulation of carbon dioxid Other nasopharvngitis and tonsillitis are not infrequ 
conditi ising more or less marked rise of blood-pressure.) accompaniments The appendix. so similar it pe: 
are acut rebral compression, angina pectoris, renal diseas to the tonsil. is frequently affected 
and « Hivpertension is almost constant uremi 
and e In this latter condition the rise is of esp ral The Influence ot Special Forms of Diet on Certain Phases of 
interes! the reason that atte: delivery, in favorable cases Chronic Nephritis 
the pres returns to normal. In anuria, also. a moderat: Dre. C. W. McErresn. Baltimer 
rise Of pressure is the rule. The chronic forms ot chrome nephritis were studied Thev were i 
arterha tension are usually associated with the presen types. (1) arteriosclerosis (dropsy absent or s ’ 
of albur in the urine. In my experience, the chronic ciated with dropsy. (3) marked anemic symptoms, (4) 0 
nephriti~ iated with sepsis. especially chronic ulcerative retinal changes, concerning which the follow 
endocard sually showed no hypertension. The same is drawn Properly selected diet is eli 
; sail to of amyloid kidney. In chronic glomerulo maintaining a lower line of <vstoli 
$ nephriti in the secondary contracted kidney, arterial jt is to be borne in mind that a norm 
perten- frequently present, but by no means constanthy obtainable nor desirabh believe that 1 nor 
so, The marked and the most common rise of arterial pressure is an abnormal blood-pressure arterioseler 
T pressure - in chronic interstitial nephritis and related the kidney 2, While the value of decrease of « in 
tions chiorid intake in many dropsiceal cases is bevor 
\rteries is not necessarily associated with high there are manv cases not iniluenced bv it. and in thes 
blood-pres- It has long been known that chronie hyper the proteid 
er tension on \ist in the absence of definite urinary findings. jn the anasarea follows (3) Im those cases im ah head 
he Of tifts in my series with continued high pressure. ache. gastric symptoms and stupor are prominent features 
he usually a iso mm., eighteen showed no urinary changes the best results were obtained by eutting down both proten 
he other than « traces of albumin or occasional casts. and fats and making the diet largely carbohivdrate. Uremia 
As regu the relationship between the hypertension and was always associated with a high urea content of blood. even 
the renal « es, We are more and more coming to the view — though the urine content was low, or normal i Tr thieose 
that a hig ood-pressure im many cases is primary and eases in which the ev <vVmptoms were most prominent, the 
a, the involv: t of the kidneys and arteries, perhaps only lowering of the blood-pressure by low protein diet, together 
on incidental are still uncertain concerning the manner of — with other agents, as salt rubs, massage and sweating, ea) 
hat development of high blood-pressure. The most important the best results. In all these eases of low protein diet 1 as 
rele effect of co sed hypertension is the cardiac hypertrophy. general nutrition of the body was taken care of by replacing = 
nilk Various me: > have been used for the reduction of hyper the ealorie deticit with extra amount of non-nitrogenous food fi 
ared tension. Tn treatment of hypertension the question arises :, 
the to how far one must attempt to force down a high pres The Pneumococcus in Surgery -, 
the ‘ure. Clinical experience seems to be the only safe guide. Dr. A. M. Suipiey, Baltimore: For many vears the pneu 2: 
a “urative efforts should be tried against the underlying cause mococeus was looked on as being of interest only to. th Me a 
‘3 in rather than against the high blood-pressure itself. internist, Lut there is scarcely any tissue in the body immune 7 ~ 
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to its attack and, as a pus-producer, it ranks next to the well 
Therefore, frequently becomes 


Known pyogenic organisms. 
Some of the seri 


he cause of distinetly surgical conditions. 
ous complications of pneumonia, such as empyema and abscess 
often due to the pneumococcus. Other condi- 


t the bung, are 
arthritis, osteomyelitis, parotitis, 


tions are thre mboplil bitis, 
cholangeitis and cholecystitis, mastoiditis, puerperal sepsis, and, 
The sources and avenues 


especially, pneumococcie peritonitis. 
The peritonitis may be 


fo infection still remain uncertain. 
| part of a general sepsis, it may be secondary to an inice 


ion elsewhere, or it may be primary. Clinically the perito 


nitis is often secondary to pneumonia. In these cases the 


veight of evidence is in faver of the blood-stream the 


ivrier of the infection. Pneumoceecic peritonitis must not be 
nfused with lobar pneumonia with referred abdominal pains 


morbid anatomy of this type of perito- 


ond) tenderness. Phe 

nitixs closely resembles that of the pleura under like condi 
ions. The pus is rather characteristic. It is odorless, vellow 
r vellowish-green and contains flakes of fibrin. The onset 
ix sudden. with a sensation of chilliness and, perhaps. a 


Diarrhea often precedes the attack and there ts great 
lin, Vomiting. prostration, leukocytosis, rapid elevation of 
mperature. and a rapid small pulse. Tympanites is usually 

warked. the abdominal wall being rigid and seaphoid. A 

rracteristic doughy feel has been spoken of. The progress 
of the disease is more rapid than that of other types of 
itemitis The 
ny recovered The treatment is that) for suppurative 
mouth, rapid operation, little anes 


prognosis is extremely grave, few patients 


onitis—nothing by 
elvic drainage and normal salt solution by the rectum. 


The Gastric Crises of Tabes 


| B. Lerrz, Baltimore: 


De. and Dr. T. 
ly the usual form of gastric crises, the following character- 
mptoms are observed: Suddenly, and without) warn 


ondition is ushered in by a parexysm of pain in the 
isting variable period of time and ceasing 
iptiv. The digestive funetions are entirely normal in the 
interval. The paroxysm may be accompanied by vomiting of 
mucus and food, and may continue with 


tain of 
Prodromal symp 


tuse for many hours and even days. 
noted The wastric crises of locomotor ataxta 


trily observed in the preataxic stage of the disease 
juently lead to errors in diagnosis. 

nalvsis of the gastric secretion shows an increase im 

ty. although results are somewhat variable, Constipa 


usually present, but diarrhea may be 
days to months, 


noted, Lhe 


es appear at intervals of few 
! nherease im severity as the malady advances Sainton 
Prone deseribe six Varieties: the vomiting, the gastralgic, 
evere. the complicated, the abnormal and the variety 


ine an alternation of these forms Ino assoechition with 


Iwo theories have been olfered to explain 


condition ts 


tture of the wastric crises: first, that the 
second. 


spinal nerve system; 


some derangement of tive 
the stomach. 


it it is due to a funetional disturbance of 
prognosis Is vrave 

ition for treatment is to allay the severity of the 

During the attack 
on, although at 


mvt to prevent a return, if possible, 

betinence from all) food must be insisted 
Among remedies recom- 
extract of cannabis 


times food may be allowed. 
need are the oxalate of cerium, the 

<tract of belladonna, bromids and chloroform, Cocain, 
a favorable intluence on 


in and morphin at times exert 
on the stomach rarely 


Remedies acting directly 
| results. For the relief of pain, the external application 
of ether. or the local application of ice are useful. 

u e stomach is rarely of benetit, except in patients 
uifering with a coincident dyspepsia. Lumbar puncture has 
If the erises become unbearable, 


Crises 


spravs 


rut ol th 


heon emploved successfully, 
‘ivotomy should be performed. 
of the roots from the twelfth to the fifth dorsal, or even 
hieher. The Wassermann test should always be made, not 
only of the blood, but also of the spinal fluid. Whenever the 
reaction is positive, the most active antisyphilitic treatment 


This may require resection 


should be instituted. 
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Our observations extend over a_ series of forty-two ennen 
of tabes in which gastrie crises occurred. The patients were 
all males, whose ages ranged from 29 to 64 years, The pain 
was severe in eleven cases, moderate in nine and variable jp 
seven. The gastric secretion was obtained both during the 
crises and in the intervals. Of the former group, from thirty. 
five patients the acidity was normal in six, hyperehlorhydria 
Was present in thirteen, hypochlorhydria in ten and the acid 
itv was variable in six. In thirty-six cases in’ which the 
secretion was obtained in the intervals between attaeks, four- 
teen showed normal acidity, twelve hyperchlorhydria and ten 
hivpochlorhydria. 

DISCUSSION 

Dr. Winstow, Baltimore: have performed 
rhizotomy in one case of this type. 
old and was almost at the point of death. The sixth, seventh, 


The woman was 42 years 


eighth and ninth dorsal roots were resected. The oa-tric¢ 
-vmptoms disappeared, but the patient died in one wee! 
Arteriovenous Anastomosis in Raynaud’s Disease 


Dr. Bo M. Bernuem, Baltimore: The first case in which 
we performed arteriovenous anastomosis between the fomoral 


artery and the saphenous vein was unsuccessful, beeau- 
evrene had already begun, and the leg had to be amputated 


‘The second case was that of a girl with beginuing eanerene 
fhe anastomosis was done Searpa’s triangle. pain 
was relieved and the circulation is apparently as od as 
evel fhe condition later returned on the other s vhich 
was operated on in the same way. The patient is net contirely 
well, but is much improved. She has lost one to: © th 
operation, a vear and a half ago. In these cases to-end 


nnastomosis does not vive is good results as 1 iteral 
method, The valves in the veins do no seem to er an 


obstruction to the circulation. 
IOWA STATE MEDICAL SOCIETY 
Nictu-Pirst Annual Session, held at Burlington, VM 


The President, Dr. L. W. Lirria, in the ¢ 


A list of the newly elected officers was publ e in Tu 
louRNAL, May 18, p. 1519. The President's Addres- appear 
in JouRNAL next week, 

The Diagnosis and Treatment of Fractures 
Dr. S. C. Chicago: There is no con versy at 


the present time as to whether operative o1 perative 


treatment should be the rule of practice in’ thi lling of 
fractures, Rather. each case should be consid: on its 
individual merits. Fractures should receive careful 

evhausted 


consideration, Non-operative measures should 


before resorting to an open operation. 


Malignant Tumors of the Mesentery; With Report of a Case 

Dre. Prick E. Sawyer, Sioux City: In 1906 \ reviewed 
the literature for five vears and found twenty-eight cases of 
solid tumor of the mesentery. Out of twenty-seven operations 
there were thirteen resections of the bowel, varying in length 


from 1 inch in the shortest to 98 inches in the longest. Of 


these thirteen re sections, six patients died and seven lived, 
making a mortality of about 46 per cent. Three of these 
cases were for sarcoma, all of which died. The number of 


males affected is eleven, ranging in age from 14 to 70 years, 


against sixteen females, ranging in age from 
The diagnosis of tumors of the mesentery is very 
distinctive. Pain, 


The 


to oO vears. 


lifficult, as 


the subjective symptoms are in no way 
constipation, nausea and vomiting are usually present. 
siuns that most clearly give evidence of tumors ol the mesen- 
tery are their position, their mobility, and their relation to 
other organs. Free mobility is the most important diagnostic 
sign, as no other abdominal tumor will show this to such a 
marked extent. My case was one of fibrosareoma of the 
mesentery. 
Etiology and Pathology of the Chronic Arthritides 

Dre. Wituram H. REeNDLEMAN, Davenport: The specific 

causes of certain of the chronic arthritides have been dis- 
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covered. Among these are tuberculosis, syphilis, gonorrhea 
and others. The chronic arthritides are local 


manifestations 
of general precesses, A 


joint once damaged by trauma or 
toxemic absorption may, through the continued injury from 
use. be perpetuated indetinitely after the primary cause is 
terminated, Atrophic arthritis is essentially a_ proliferative 
process, beginning in the synovial membrane and resulting in 
atrophy of the bone and eartilage with ankylosis, It 
prol oof toxemie or infectious origin. 


Is 
Hivpertrophic 
arthritis is a degenerative process of old people beginning in 
the cartilage and resulting marked hypertrophy of the 
bony ends with deformity, but seldom ankylosis. It is prob 
ably not of an infectious or toxic nature. Infectious arthritis 
includes that rather large group known to be caused by the 
presence Of germs or their toxins. The chronic arthritides, 
including arthritis deformans, rheumatoid arthritis, ete.. 
probably consist of a number of distinct diseases due to 
yarieus Callses, 


Right Rectus Incision for Appendicitis in Femaies 


De. J. OR. Dubuque: commend the Kammerer 
It disturbs to a minimum deyree the museular 
ti-- of the abdominal wall: avoids injuries to important 
nerves and arteries; affords the operater an opportunity to 
The vate and to treat conservatively diseased tubes and 
In SS per cent. cof the cases of appendicitis int 
fer there has been coincident disease of the tubes and 
ov sufficient to demand operative treatment. In many 
ot eases both structures were involved Here the 
Kar rer operation particularly commends itself. 


DISCUSSION 


| D. S. Clinton: 


the 


for a number of vears, and like it 


child's 


back. 


four hours 


sUspleron 


hould 


In severe cases that do not respond 
to injections, transfusion should be attempted If the 
is in the hands of one familiar with blood-vessel surgery 
immediate transfusion is the best form of treatment. as 
child is at once relieved of the anemia. and if infeetion 
present, this also is quickly overcome by the antibe 
the transfused blood 

Increased Diet in Typhoid 

Dr. M. \leonna: The advisability. of 
of a more varied diet typhoid be 
on practical and not theoretic ground- t 
metabolism in fevers is net vet sulli t! fev 
to draw detinite conclusions from exper 
can only deal with a very limited p! oft 
fact. however, that a more liberal diet 
by so many trustworthy and perben t i! 
justification those who desire to t this ret 


fully. 


The Molding of Public Cpinion Regarding the Stat 
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profession 
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vislature we 


until 
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dlose should be 
bleeding 


stops. 


Epileptics 


repeats 


If there 


the child syphilitic. inun 
be given at once, 
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ot meres 


Care 
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vt to? 
ral 
re nted 
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th 


\ eu rel « ‘ itty 
ery Tee 
| steal fe Ones ) 
the n that we can explore the abdomen more thoroughly. lish leted on 
Wi not undertake to open the abdomen for appendicitis o1 Owen Bill 
wn r trouble of that kind, unless it is for inflammatory , 
: The urged ite and neert 
ses an acute character, without exploring the stomach. 
‘ ladder, and, perhaps, the kidneys, and we eannot do , 
of the Owen Lill 
it as | through a MeBurney incision as we can through a 
Kan er ineision, 
| Fh. Perey, Galesburg: To have had no experience with 
t merer incision where IT expected to do work in the OH!O STATE MEDICAL ASSOCIATION 
pelvi- his incision has been used in those eases ino which Held at Daston. O 
the a dix is involved. T have passed the time when T have (tious dee 
tried vork through ao small ineision When we have a 
large ~ion Wwe can tind more things in the pelvis than we The offieers elected were named in Thy 
expect lefore the operation, ve 1520 
Dr Kk. Rutu. Neokuk: While exploratory operati ” Ihe Early Diagnosis and Treatment of Syphilitic Diseas 
are me irv and always will be to some extent, there is a of the Central Nervous System 
‘ t enev, | fear, with some of us to overdo the explora- : A : 
Dr. Eowunp H. Bator. Cincinnati lhe att 
tory © tion, and feel that a place for the gridiron incision 
still exists In the use of this incision am enabled to vet 
in diagnosis of disease of th ntral evaton 
niple m for any operative work in that region. It is ' 
established Positive Wasser nn 
not si nt, however, nor is it) possible, to get sufficient 
absolutely indientive «of is. tahes « 
oon igh this incision to enable one to operate on. the ‘ 
and it becomes possil! nt ti n thes 
to explore the gall-bladder, but with the diagnosis 
a careful study of t | it vi tent 
refu ade we ean almost alwavs eliminate the necessity 
Phough tabes mav exist in of a} tue Wasa 
extensive exploratory operation, the gridiron 
mann reaction in the cerel spinal no cas 
incision all cases in which have a purely appendical 
In Which there was in addi nono abnormatlitv. in th 
onditi o deal with, because I have no right to use an ; : 
such al lobulin ewe \t leas on 
si t will contine my patients to bed for about twice , 
é Varhttion is present always \ spinal tluid showing a sty 
the time it is necessary for recovery: it is impossible 
positive Wassermann and an excess of cells and olobulin 
to break open a gridiron incision and the patient can leave 
his k if tl well, must be considered either syphilitic meningit 
s a wee re is COSSITV alr: ge, 
Os] ithin a wee if there is no ne itv for drainage paresis, ") observations substantiate the old belief that 
tabes and paresis developed on svphilitic ound 
Hemorrhagic Diseases cf the New-Born sand paresi foundation 
Moi Discrimination should be made between the types of case 
k. Lavkencr E. Retry, Des Moines: The indications for selected for treatment with the strong antisvphilitic remedies 
treatment are komorrhage, acute anemia. and in some cases 
itmer homorrhage, acute anemia. and in some ca Not only the physician, but the intelligent patient also should 
ection The only treatment that fulfils these indication know that the loss of coordination of movements and the Jos« 
the transfusion or injection of human blood. Traumatie — of vision will not be restored by any agent used: that it is 
emorrhages should be eared for along the line of general possible, but by no means certain, that the disease may be 
treatment for bleeding. In accidental bleeding the 


cord 
should be religated. As soon as hemorrhage of | the 
taneous Variety takes place, 10 ¢.¢ of blood should be with- 
awn from the veins of the arm of one of the parents and 


injected immediately into the subcutaneous tissue of the 


which giv 


be ON Dee ted 


of all 
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the 


su 
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re 
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more 
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DISCUSSION 


Dr. W. S. Teaver, Baltimore: T would emphasize the 
Hiportance of thinking of tabes in obscure abdominal paresis. 

Dr. Lewis A. Levison, Toledo: It is a very wrong con- 
clusion that with an inactive Wassermann the patient is 
net syphilitic, Cases of tabes, congenital svphilis and gumma 
have been seen in which there was no positive reaction, The 
much more important than 
the nevative and has much more significances Where patients 


sulvarsan, ete.. the Wassermann mits 


positive Wassermann is always 


have been treated with 
for weeks or months. and again become 
disappears a few days after treatment it 


become 

positive If it 
net mean that the pattient ts cured, 

De. W. Stoner, Polede: Reasoning that syphilis is a 


lecenerative disease and that has been suflicienthy treated 
in vears gone by, it) is hardly to be expect d that it won 

he bemefited salvarsan or mereurial treatment, but) th 
experience is that salvarsan, intravenously, is) followed by 
tnarked benefit fhe Nowuehi test is more valuable than th 
Wassermann ino exeluding syphilis In latent syphilis only 
rhout per cent. of cases give positive reaction to 
Wassermann while the cobra venom test will give 78 per cent 


positive results, 
The Municipal Control of the Milk Supply of Ohio 

Dr. Cuannes Telede: No one has the right 
to use the words, “certified milk.” unless the cap bearing 
name has been furnished by a body of medicexl men usually 
lected from the local medical seciety for this purpes 
stamp means that the producer has conformed to the 
regulations voverning the production of certitied 
milk as Inid down by the American Association of Certified 
Milk Commissioners. The Tlolstein cow is the ideal furnishes 
of milk for infants and invalids, giving a fat) percentage 


fron to 4 per cent, Which is about right for the 


child’s intestinal traet to digest Phe fat molecules are 
smaller and more easily broken up. and the volatile glycori ls 
are in amount. thus making the fat much more ¢ 
assimilated by the child’s intestines The Holstein cow is 


less apt to have tuberculosis and is more hardy than t 
Whose lat perce ntave is too rich for the chill’s divestion 

In Toledo. biweekly examinations of the milk are made by 
a chemist. and the baeterial counts of the milk must conform 
commission's requirement. which ove 
of the butter fat. at 


to the milk 
per cubie centimeter, and im cas 
] peer cent \ll employs es are examined by a mem! 

of the commission. and anv new man hired for this wor! 
nist enport te oa member of the commission for a plivst 
nination before he may start work. An analysis of 

iter from the well is made twiee during the vear. In Toledo, 
! has not only given clean milk to the bottle-fed 
aby and for the invalid who is largely dependent on a milk 
liet. but lias awakened the authorities to iner | 
1 by the compartsons of the certified milk count of 
mead itv'’s average milk count of 1O.000.000 


Chronic Infectious Endocarditis 


Dre. Oscar BerRGuAUSEN, Cincinnatt: The eases under cou 


those property helonving to. those 
litis, but rarely as 


sideration are elassilied 


under the heading of mahwnant endocat 
intense in their clinical manifestations. The blood-eu'ture 


usually discloses the presence of pneumococci, staphylococe), 


influenza bacillus or the socalled NStreptococeus  mitio 


SN. viridans. The portal of entry of the organisms thus far 


isolated in these cases is unknown, although the tonsil will 
be the organ accused by many. Pathologic changes in the 
form of warty exerescences on the mitral and aortie valves 


With eccompanyving changes in the heart muscle are produced, 
vet the elinieal signs elicited on an examination of the heart 


may be so slight as to cause some doubt as to whether such 


have really taken place. 
chronie one; seoner or later the cardiac changes become 


The course is essentially 


more evident and the patient dies as a result of cardiae failure 
or through the production ol septic emboli in the kidney, 
brain, lungs or any organ. Cerebral hemorrhage was_ thie 


cause of death in one of my cases. In cases with a persistently 
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remittent type of temperature curve, with or without distinct 
symptoms on the part of the heart, and commonly with joint 


symptoms, a blood-culture will occasionally be found positive 


and reveal the presence of endocarditis lenta. eases coy 
properly be termed chronic septicemia or chronic septicopyen 

The patient has, to a certain degree, protected himself avsainst 
he invading organisms, and the latter have probably adapted 
themselves to the antibodies of the heart.  Althou 
Lomporary restoration of an apparently normal condition ic 


possible, the tendency is for the bacteria sooner or later ty 


overcome the resistance of the host. The blood-pieture js 
varying one, depending on the course of the dises. \ 
secondary anemia is net uncommon, although the total nimber 
of red cells is not always diminished. 

fhe use of autogenous vaecines has been followed | only 
temporary periods of improvement. The use of antistrento 
coceus serum likewise is not followed by improvement syd 
may produce some barm by the sharp reactions whi 
foliow Salicvlates are of no value. Ordinary dietary and 


therapeutic measures alone are indicated, 


DISCUSSION 


De BE. AL Wacner, Cincinnati: Classification of 1 
called chronic rheumatic conditions is very difficult, es lly 
on account of the varied bacterial findings. 1 adv the 
bedside method of making cultures. The blood-ewt are 
frequently inactive in chronie rheumatism, unless duriy ite 
exacerbations or when the temperature is high. It he 
well to follow up the cases of acute rheumatism in y the 
temperature is high. 

De. Frank WINbERS, Columbus: recently case 
which differed in the length of time over whi rad 
extended, so that To owas disposed to call it) subacut tther 
than chronie endocarditis The patient Was a man vears 
of age. an automobile dealer. taken sick last) S mber, 
treated for eight weeks. then allowed to get about, then 
treated for ehyonic malaria, pronounced so by th nding 
physician on account of the enlarged spleen, thong could 
not find the microorganism. The interesting feat is the 
very sudden change in the physical signs during nurse 
of observation.  Blood-cultures made showed stay ccus, 
vnd a radiograph showed a large heart: whose sha nted 
to an infusion in the cardive sac, a faint mitral <\ mur: 
mur, with low tension, The tenth dav tion, 
while taking a bath. he had a sudden attack of na and 
there Was a remarkable change in’ physics ition. 
Pieere was a very fate diastolic murmur and typ ilse. as 
though he had lost a part of one of his aortic val \utoy 
enous vaecines were used without result; itv thouuht 
son benefit followed the use of the stock but the 
pationt died and no autepsy could be obtained. 

De. W. Thayer, Baltimore: ‘These are an the most 
distressing cases a physician is called on to tre: lost of 
them are fatal. Another point is that the &s COVCUS 

ans is of extremely slow growth. The only ice for 
recovery lies in) putting the patient in’ the best dition, 
ping the nervous svstem as well as may be. a voiding, 
as far as one ean, the meddling of the family. 1 last is 
the most difficult part. Much care should be 1 1 in the 


use of serums and the vaccines. I do not think that t 
evidence that vaccination does any good, and in some cases it 
does harm, without doubt. Some hope may be lad from 
an autogenous antistreptococeie serum, but care must be taken 
with this, beeause of the urticaria and other things preduced 
which do not help the patient. 
Dr. W. Stone, Toledo: 
vaccines the vaccine must be made properly, ce 
to the type of organism isolated from the blood, and 


If any benefit is to be had from 
sponding 
made by 
experienced men. 

Alimentary Respiration; The Secretion of Carbon Dioxid by 
the Alimentary Mucosa and Its Relation to Eructation 
of Gas and the Abnormal Inflation of the 
Stomach and Intestine 

Drs. R. T. Woopyarr and Evarts A. Gratam, Chicago: 
There seems to be a tacit agreement that gas in the stomach 
and the resultant belching mean one of two things: bacterial 
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fermentation or swallowed atmospheric air, But there are 
reasons for believing that these two causes are not responsible 


for all cases of gas in the stomach. especially in’ cases of 
acute dilatation of the stomach and certain cases in which 
belching is associated with hy peracidity, In this connection 
it is entirely credible that gases might be secreted by the 
wall of the stomach. From our observations it would seem 
clear that gas can both be seereted and) absorbed by the 
alimentary tract under physiologie conditions. and since 
pathologie processes, in general, may be regarded as merely 
disproportionate physiology, it is not unreasonable te suppose 
that under pathologic conditions the secretion of earbon 
dioxid into the stomach might become excessive. (rranting 
this. why should not a clinical differentiation be made between 
distention due to this cause and that due te causes already 
recognized, and logical treatment prescribed for each, Finally, 
if gases may pass to the alimentary mucosa from the blood. 
should not alimentary respiration, as well as pulmonary 
respiration, be taken into account in the course of studies in 
Which stress is laid on blood gas determinations, especially 
these touching such questions as shock 

\n experimental study has been undertaken looking to Phe 


ans of these questions, and we studied particularly the 
condition Known as acute dilatation of the stomach. the 
care i} symptoms of which are rapid. even sudden enlarge 
ment of the stomach which becomes filled with tluid and vas, 
asst ted with vomiting and collapse, often ending in death 
Most cases have occurred after survical operation performed 
loroform anesthesia: some have followed) anesthesia 
lone. While others have occurred in the course of pneumonia 
or other infectious diseases Still others have followed 
injuries Without anesthesia, and a Very few have occurred 
in apparently well people. Int rpreting the fluid 
ntents as equivalent to edema fluid and vas. an att mpt 


made to produce the pleture of acute dilatation in 
all it- essentials, in animals, by methods Which might be 


exp to cause edema of the stomach. Procedures similar 
to t used by Fischer on the kidney have been used, The 
theor lich is offered for acute dilatation of the stomac h is 
that > an asphyxia of the stomach with the ac iditvy which 
this les, causing an edema: that the stomach contents 
re \ture of exudate and gastric Juice, and that the gas 
mies mm the stomach walls. 


DISCUSSION 


Dr. F. Hoover, Cleveland: As these vases were taken 
from 1 stomach immediately after death. in the experiments, 
mild the gas found be from the blood itself. or a secretory 
functi nalogous to the change in the pulmonary system 
Dir Woopyarr: The percentage of was is se muel 
whet n that of the bleed (24 per cent.) that it would be 
ike ny water flow up hill, 

De. (. F. Hoover: I saw a case in Which the stomach was 
seen t late during a pelvic operation, I would aseribe 
this t ~cular inactivity, an inhibition: it could not have 
een a pssive distention. It is not an active distention from 
the ac lation of gas in the stomach. but rather an extreme 
relaxat of the stomach. I would be inclined to look on 
what ven described as an acute dilatation as an attending 
cireumst rather than the result. 


The Fundamental Factors in Cardiac Conditions 


Dr. G. Cincinnati: To take the heart out 
of its \ ilar connection—che system to which it) belongs 
and treat it as an independent organ. is to take a serious 
likerty, and this liberty is excusable only if it is remembered 


always that the heart is not a separate organ but really a 
series of ambers that have developed by dilatation of a 
ertain part of the vascular system. Pathologic changes in 
the heart are the result ot processes which atfect the muscles, 
the valves. the conduction or nervous system. Leaving out of 
consideration the developmental defects, the conditions of the 
chambers 1 the heart are the results of the amount of blood 
they must receive, this depending on the condition in the 
periphera essels) and in the hleod itself—caliber of the 
Vessels, elasticity, Viscosity, resistance—and on the condition 
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obvious duty and one which the state can perform ow 
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of the valve-efliciency ; and on the amount of blood they con 
tain, which latter depends on the condition of the museulaturs 
The processes known as degeneration and inthummation occur 


under mechanical and chemical insults, two series of process: 


Which, while they have mueh are primarily 
entire ly ditferent, and both of Which are contised vith 
atrophy. The same looseness of terms occurs as in the eas 
of renal diseases, It is rarely, if eve, to 
of any other than interstitial mvocarditis, 
have an acute or chronic character Other conditions, elass d 
new with the inflammations and involving the mvecurdivy 
should be called mvocardial degeneration \ heart that tits 


sulfered considerablh fibrosis tse Of strain is often <a 
to be the seat of a chronic interstitial myocarditis: but it is 
a heart of compensatory tibrosis 

Leaving aside tumors and anomatios, there are two pre 
that are at the base of all carding lesions 
degeneration, these resulting from either me oy 
chemical causes. Either alone oy In combination, inthammetes 


and degenerative changes are able to praalice certaim stats 


ot the heart asa whole Which are called livpertropl \ atrophy 


myvocarditis, valvular stenosis. Valvular insutlicienes 
rupture, ete. Extrinsic factors operating through the vagus 
sVmpathetic nerves produce plivsicochemical in 


th 
mvoecardium and in the muselk cells of the bundle of 


Which cannot be distinguished With the eve or other Oy 


ptratus, but whieh lead to various Clinical effects (hy 
t most careful analysis of “Viiptoms will make it) nos. 
to determine the character of what is always 1 Vicious rel 
In cardiac diseases, and to Interrupt this cirele at the RD 


promt, 


Treatment of Hemorrhagic Conditions with Normal Human 
Blood Serum 


Dr. Louis A. Levisox., Toledo Phe serum treatment 
heen practically specitic in the hands of Wl whe ve ty 
It stops morrhage, thus saving lif In a class of pationr. 
Whose mortality. under all other celasse< of treatment reaehed 
per cent Human serum has distinet dvantages 
horse or other animal It never 
SVinptoms in any Phe us it 
Is also preferable to the whok blood, whiel = beer 
The blood-serum can be Obtained from ay ealt 
‘The blood is allo ed to clot and the se) in — ren ! 
average dosage is repeated as often 
to stop t hemorrhage Besides ts val 
Hemorrhage, the serum is a perfect food w Is invaluable 
to undernourished children 

(7 le f 


AMERICAN ACADEMY OF MEDICINE 


CONPFERENGCI ON CONSERVATION oF SC 


Held at Lehigh University, South Bethlehe Pa. A 
The President. Dr. ALEXANDER R. Craig, Chicavo. in the ¢ 


How Far Shall the Public School System Care for the 
Feeble-Minded? 

Mr. ANDREW W. Epsox. New York City Phe feebleomiy 
children who should be in attendance the public 
are those who. while below par in mental acumen. are sys 
coptible of intellectual growth. All others are Institution; 
cases. Suitable classrooms in regular school buildings « ould 
be secured for sueh children. The classes should be smal] 
permit’ of individual training. Specially quatlitied teachers 
should he lected course of study should lead to 
vecation, and sheuld include physical and manual training 
The skilled teacher and the skilled physician should vork 
side by side, 

Mr. J. H. VAN SickLe. Springtield, Mass State super 
Vision over feeble-minded bows should begin before the develop 
ment of criminal tendencies. To prevent the marriage «of 
lecble-minded girls and shield them from temptations ix an 


effectively and at less expense than the local community, For 
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mumber of years these bevs and virls may be grouped in grammar achool. Such a course should appeal strongly to 
cial classes and taught in public schools In border-line the pupil's personal consciousness and sense of self-protit in 
eoveral years may pass hefore it can determined the higher sense For the high <chool I would enlarge 1 
ether a child: ts feeblo-minded ot merely backward; henes course until it involves an extensive scope of the general - 
value of th special elass in the publi school. ES t fect. and until the altruistic appreciation of it supplant 
the exceeding cmall number of in which feeble the egoistie and it) was actually apprehended as being. 
nded children) tawve wood lomes, local ¢ mmunities canine truth. the science ot public health. A great need for t 
ly retain them bevond the ape of adolescence. The pulrlic accomplishment of the work Is competent teachers. 
ool ean render tts hest service by teaching the feeble-minded 
alements of simple lustry as render them mos! The Teacher's Point of View 
rly lf supporting on entering the enstodial home De. Perey South Bethlehem: What should 
Dia. Eo Bosworth Pittsburgh: public schoo! taught is. in the first place, an ideal of complete 
net the proper place fer the education of the feeble-minded ‘lized as far as may he under the conditions of the schoo 
itl Careful examination should be made of all child room. During the first six years of school life hygiene s 
entering school Phose found to be feeble-mi Ie taught as incidental to the art ol doing and livin 
il he oxeluded an eouyregated institutions. Doubtful ciently. of obtaming those scholastic and social aim- 
children backward on their development shoul tyne school lite makes prominent. In the seventh or eighth 
correction of pliy-ical defects. faulty environmen! le. at the dawn of adolescence. the rules of heal und 
receive the necessary training in speeitl classes and ! some of the most evident data ot physiology may sum 
er the vation of plysiehits especially traimed im this mes ived, with special reference not so much to t id 
of work ats to the social and eivie lite of the comm nto 
DISCUSSION which he must new feel he is entering There seer to bh 
De. sen Lakewood While I every reason why the high school something of bet siol 
f segregation of feebloaminded chi and hygiene should be taught: and doubtless t 
ve as much ri ht te suv What s chould rest) more directly on physiology, but the « et 
' children as has the physienmn or edu tions which vary in ever) school will determin the 
1! oo is te find out » these ¢ instruction shall be give To bring the whole s« 
ean under t eireumstances in tl formation of habits and ideals ving 
\ lersev requires iat children thre vears beh ves a teacher of at ist hig! school 
mat ts provided for in special classes nied by a nor course cho t 
Phe merely backw ird and t been brought dire tly to bear on just Os 
led are looke fter separately when feu DISCUSSION 
| » moore thaum th yenrs en : : 
Yor can get proper in- M D. Race, Allentown, a.: Tf im t 3 4 
we must do som thing for thet ean be mm with the importance of mal ne 
public school wot ot iit conducive to good healt 
workers re mplished t making the child a 
‘ von where they belot 1 community. In the primary evrades some ol 
| worker ¢2 i! are eure os the the kind of to 
fa 1 1 1 =] senses and the eare sens 
1) feel that organs In t vrammar grades more of teeli can 
ait compulsory to mente hearing im mind always the ne 
ler obser' ‘ goal Ith habits Instruction should 
thie to sey ite these ] ferent organs of Un hody. inch neral 
= wwe to-da edge of t structure and functions. 
De. M. P. E. Grosz Plaintield, N. 
Child Labor Versus the Conservation of School Children 1 ‘ the physical care ane 1 training im | wien 
Lovesoy. Ne must take a - whi reflect on the ment and moral at is of 
that the ctl to some extent re hotbeds of tu | 
entire period of minor t enlosis death-rate amone teachers is hiv ul 
ria lation of parent J. K. WEAVER Norristown: The la 
wledge on the part teachers Is a gra in 
1 ne of hygiene In Wools 
rEACHUING HYGIENE ES PUBLIC SCHOOLS Methods in Vogue 
What Should Be Taught? W. S. STEEL Harrisburg. Pa.: If w x hoys 
De S We should first \ nd girls te see that physical exercise is nece- n ol 
1 | re! that no one tu keep their arteries from hardening. that ng t 
ne for ! ft «spiritual, mel heart is not good plivsi al exercise, that to eat k too 
1 physical personality new fhe development much is simply to overwork the organs Of n and 
Ives a working Knowledg of human anatel thus bring on various ills. we are not only mi ) more 
. il the need of t ers competent to pry eflicient engines In the great factory of life. but ire erea 
truct who have a re |} enthusiasm fol the subject ing an agreeable disposition and may. perliap- are a 
| ! t very voung mas be given by the inculea better field than we realize for the dropping 0! itual seed. 
no oof comparative ly few and si ile truths and by directing 
wa] examples for practice and imitation. A begin Improvements Suggested 
ty be made with the nature studies. leading almost Mr Louis NUSBAUM, Philadelphia : The most vu | factor 
naciousiv to the propel apprechition of sex hygiene. in the teaching of hygiene is the teacher. She ist, in ne 
| we of the large number leaving 5 bool at 14 a course mm ordinary degree. have faith and enthusiasm in her Work. ue 
including as mutts of its subdivisions &s ean be com- Tar as school life permits. she must be the exemplification “ 
hd be made a_ part of the sehedule for the hel teaching. li we will relate our teaching to te child's 
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daily acts so that he will breathe correctly, take proper kind 
and amount of exercise, sleep at reasonable hours, and in a 
well-ventilated reom; so that his body and clothing will 
always be clean; if we can persuade him to be temperate 
and modest in all things, we shall be giving a kind of train- 
ing which will result, not only in personal health and happi 
ness. but ultimately in inereased health, happiness and_ efli- 
ciency and an improved morality of the entire community. 


How Should Hygiene Be Taught? 

Dr. JAMES S. Grim, Kutztown, Pa.: The average training- 
teacher in this work is ready to proceed toward better things 
vhen the medical profession and superintendents of schools 
create a sentiment for a different type of examiner, a man 
who puts health first and anatomic details second. Micro 
st pic minutie as an end will) part company with interest 
unless the teacher is not only unusually strong but a trained 
biologist as well. An examination on liygiene of a prospective 
teacher should in some way inelude the bodily habits of the 


applicant, the carriage, the vitality, the sanitary ideals actual 


ized n practice, Ve have heen spending too much time on 
thie mechanism and too little time on the child's 
environment If children see how and where the house-th 
breeds and what it) does they will soon be interested in its 


termination, 


Teaching Hygiene for Better Parenthood 


Dre. Thomas D. Woop, New York: ‘The teaching of hygiene 
can turther no interest so important as that which relates to 
parenthood. For practical eugenics it is essential that the 
romantic. the affeetional basis of marriage should be pre 
serve ut the sentimental and emotional elements should be 
supported and guided by intelligent appreciation of all the 
facts necessary for parenthood which will) protect the 

values. This can be accomplished only by the 
leve ment of eontrolling ideals which are supported — by 
ntelligence, ethical impulse and religious miotis 
The 1 t natural and logical teacher of sex and parenthood 
tot is the parent. Class-room or group instruction 

{ ence to direct human sex teaching the public 
sche nnet be given until: (a) enlightened public opinion 

sulliciently the necessity tor such instruction, and 
ext ntidence in the ability of the teachers to give tly 
needed; bh) teachers are intelligent. wise and 

ugh to give such instruction and guidance success 
full niyptratively few teachers to-day ar capable of meet 

“ igations involved in sex education. Such instruc 
tion | be given im universities, colleges, normal and 
privat ools, The basis of successful sex teaching is com 


and contidence between the child and the parent 


Wher ~ or group instruction is to be given to adolescents, 
is tant that the primary emphasis should be given 
the sentation of facts and values, biologie, hyvgieni 

sociales thical and economic More important than th 

nowlk t sex hygiene are the motives which will control 
thought action. 

Dr. | ©. Putnam, Providence, R. 1.:  Edueators are 
ing toct well-directed correlation of human life with ply 
el vrowing things school gardens and = nature 

studies lops a wholesome mental attitude. The strategic 

vears tor making education for parenthood most effective are 

from Ith uv. 24 


Indirect Methods of Teaching Hygiene 


Dr. Enincer, West Chester, Pa.: The fact that 
athletic success depends largely on physical fitness must be 
the kevy of hygienic teaching among young people, and 
this wil hoth the opportunity and the means by which 
the physical director shall meet the needs of his charges. | 
telieve it is possible for the modern physical trainer to create 
i Verital tmosphere of health that will far exceed in value 
the result. of the ordinary direct method of learning mere 
facts. A ids which make their appeal through avenues of 
recognized interest with a minimum of emphasis with the 


utilitariar spects deserve to be developed. It should be 
indersteod that this does not contemplate the doing away 
ith direct or formal method. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


DELAWARI State Society and Tomeopathic Examining Boards, 
Dover and Wilmington, Secretary of Medieal Coun 
tr. Henry W. Briggs, Wilmington 

ILLINGIS : State Armory, Springtield, June 18-15 See. 
A. Egan 

fowaA: Capitol Building, Des Moines, Jume 2-15 
tord Hl. Summer, State Plouse, Dies Moines 

KENTUCKY The Armory, Louisville, Jume Sex lr. J. N 
McCormack, Bowling Green 

istANA Regular, Tulane University, New Mav 30 to 
June 1 Dr AL Brown, 10S Baronne Street 

MARYLAND Regular, 1211 Cathedral Street. Baltimes Is 
Ser Dr. J. Mel’. Seott, 120 West Washington Street. Hager wn: 
Hlomeopathic, St. Luke's Hospital, Baltimore, Jume 
2326 North Mount Street, Baltinne 

MICHIGAN Ann Arbor, June 11-19% Dor. 
Washington Arona 

MINNESOTA State University, Minneapolis, June 4 = 
S. Mebavitt, Lowry Building, St. Pan 

Missounl Givmnasium of the St. Louis Univ 1 St. 
June 24-26 Seu Iv. Frank State on 

New State ¢ Trenton, June 7s li. 
Norton 

New Yor June 25-28 Chief of Examination ! \l 

NORTH CAROLINA Hlendersonvil Jun 11 
KK. Oxford 

Colun Is 

PENNSYLVANIA Philadelphia, Pittshburgl mel 
24-27 Secretary of Bureau of Medical 
Nathan ¢ Schaeffer, Hl risburg 

SOUTH CAMGLINA Columbia, Jur 11 ] 
Tlamipton Street 

PeXAS Austin, June 27-20. See. M 

Richmond, June 1s-21 sen br 

(ivoourn Street 

Stute Capite Senate Reon ! 12-14 
Ser Dr. A. B. Tonkin, Riverton 

Idaho April Rport 

Dr. J. Allen secretary of the Stats 
Medical Examiners, reports the written exami 
Boise, April 2-4, 112 number of su t= eNamin 
was Jl: total mumber of questions asked 
required to pass, 75 Phe total number of candidates 
Was of whom 15 patssed and LL | 
colleges were represented 

\ 

In ity ‘ 
Northwestern Univ. Med 7 11 
‘ ve inns and S } ‘ j 
Kansas Med 4 we 
University Laoui i 
University Michigan, Ib Med. and S s4 
Unis sit iM ‘ t Mead = 
Marion Sitms-Beaumont Medi ‘ 2 
Katisas ¢ ‘ > 
Gress Medical Colles 
(hicag ‘ Med ~ 
State University of low ‘ is 
University of Kansa 
St. Louis ¢ we Phvsiciar md Sure ‘ 
Barnes Med i ue +) 
‘ mbin University. ¢ I’hves nd S 
niversity f «ores ' 

The tollowing questions were asked 

PATHOLOGY 

1. Describe the morbid anatomy i i 2 
Describe varieties of bacteria ned 
toxins are Vaccines and rum repaired In 
and microscopic tindings ot pus vulga 
appearance of gummata Stat finding ne 
describe morbid anatomy pernicious anemia 7. What el 
take place arteriosclerosis S. Define thrombeos 
infaret, septicemia, pyemia, sapremia. Diescribe gross and n 
scopic findings in acute yellow atrophy of the liver lin, Ih 


the morbid anatomy of bronchopnenmonia 


CHEMISTRY AND 
Give formula for: (a) mercuric chlorid: mercurous chlorid: 
nitrate id) zine sulphate: cey borie acid and 
Live eXampies of the terms: “normal salts “acid salts” and i 
salts.” Give the chemical composition of physiologic “normal salt 
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ingredient 3 
propertics ol 


of each 
general 


amounts 


eolution.” with the approximate 
and 


the chemical composition (formula) 


plaster-of-Paris Explain in detail the process ol setting of plaster 
4 What is the chemical formula for Labarraque’s solution and on 


its disinfectant properties depend? 5. Name four normal 
detail te for four abnormal, constituents of urine 
the most common and convenient aptidotes for poisoning 
acid BB. What would you pursue when the 
unknown? 7. Differentiate ptomains ar a 
and treatment for ptomain polsontne 


dloes 
nod ulve in 
A. Stat 
with mineral 
polson 


antidoted is 


ieukomains Stute svinptotms 

Explain in detail your mie thod of performing an autopsy 
symptoms, treatment, | thal dese and post-mortem findings of methyl 
tleohel 1. Im a suspected citse OF APs nie poisoning, thie 


necessary steps required for post-mortem tindings and give Mars! 


fest iPsetil 

features of the spinal cord : 
insverse section and describe any three tracts 
nt by ascending and descending degen 


thy oneral 


holism and give examples of diseased « 
ction is either absent o1 perverted 
rection of the musele-band of His 
f the suprarenalis, give the course and 
wir and stat what effect the 
min id animals. 6. From what natu 
the Human deris the greater part of Its 
supply the submaxillary gland’ Stat 
iiation of each or either of these nerves on th 
lex are and ve examples of reflex action 
sive effeet of starvation on 
What mistant ply nl loss precedes dent 
Imonaury ine intrathoracic or tecative 
DIAGN 
Rocky Mountal tich fevel Gir dit 
i med mcroid Tlow distinguls! 
Of what import is the s 
bri ditions Give the topography 
| of the tone 
in «hi What is the diagnesti 
7. ‘ fibrinous pericar 
pl rita id pericardia fY 
moot ‘ y aorta G 
: beotwe ‘ meningitis nd 
HYGIENE 
\ ! ¢ it mires 
me venti of the f 
i ll-pox, wh 
t t is the dura 
dend buried 1 
pickled \. sh 
detail, persen 
Which of the f 
i fers, inthiuen \ 
1 in tt 
! i ing of here 
ne clean W 
ad 
| 1) 
j \ ion 
! ! 
te bety “ 
1 1 i! 
ti f healt 
! t 1 med’ 1 
i I) ntint 
md describe 1 
ir ft 
tu i 
i | 
tt 
phon 
id differential dias 
‘ i ind ! 
1 tal les of 
| i jon a 
a ned 1 hird month 
it up he fourth mont 
foree| technic of of 
revia mpsia’ Give treatment 
tal grit in icle, corpus luteum, vil 
ve liq amnil 1. State etiology 
nent of a breech presentation 
GYNECOLOGY 
ircinoma uteri. 2. Give the symptoms and 
ie periteniti Deseribe the operation fol 
of the utertts Give the etiology of trol 
in =~ «ive the etiology of prolapsus uterl 
of uterine fibroma 7. Give the technic of a 
& Give the symptomatology and treatment ot 
Give the symptomatology and treatment of acuts 


the diagnostl points of ectopte gestation. 


and dk 
atrum 


lowing 
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4. Explain the 
weights: 1, 5, 10, 15.5 
endermic ; 
remedy? 6 


hy (a) 
ofa 
of th he 


and give 


Jour 
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derived from scoparius, Calabar bean, aconite 


and 1 ounce. 5. What 
hy podermi 


il 
three drugs used to accelerate 


Mention 


and 


art 
of some official preparation of each ‘ 


dose 


MAY 
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equivalents in the metric system of the fol 


1. Give the composition, dose and pharmaceutic name of: (a) 
Tasham'’s mixture; (¢b) Dover's powders; black draught 
Give the chemical name for: (a) Epsom salts; (>) Rochelle salte: 
‘ey Glauber salts; ¢(d) sweet spirit of niter 3. Name the alkaloid 


ind Ve 


and enepidermic admini 


how udministered and indications fo 


three drugs used to retard the action of t) 


1 


itions of bismuth: 
Give the preparations and doses of mineral acids with thy 
peutic effeets. 0% Give dosage and indications for tour rem 
in jaundice, rheumatism and mataria 10. State the n 
«le of two drugs belonging to each of the following class 
emetics; diuretics; diaphoreties (d) cathartics 
the dose of: (a) tinet. opll enmph iby tinet. opii deod 
plin sulphate; codein phosphate ? 
MATERIA MEDICA, ECLECTIC 
1. Give indications and adult dosage of aconite, bellad 
t <, pulsatilla, phytolaces » State derivation, dose 
of jodin, bismuth, ichthyol, phosphorus, chloral hye 
Wh is on alkaloid? Name five give properties and do 
Nome five eardiac stimulants: dose of each \ 
1 properties of chionanthus, apoey nun, passiflora, lobel 
in Name five astringents. dose nnd use of 
s the medicinal propertics of arse nic Name two con 
s: give dose of cach S. State the medicinal 
vamus: give dos Apomerphin hydroch! rid 
ihuse? Give dos What are the properties of d 
‘ mm’? Give dose of each 
Mirnnescta April Report 
| Thomas S. MeDavitt. secretary t the Minnes 
f Medieal Examiners. reports the written 
hi t Minneapolis, April 2-5. 1912 The number 
‘ lin was Tl: total number of questions 
‘ - imined was whom at 
‘ Ihe oes \ 1 
‘ 
‘ ‘ ‘ 
J 
‘ Phvsici 
Minnes ‘ M ! 
\ sitv, ¢ 
‘ 
\ 
I ( 
‘ 
I; ‘ ( 
‘ Phys is ns, 
K Med 
iM oe, | ~ Is 
ix Meal 1 ‘ 
(1.45) Towa 
l \ f Kan 
I vy of Michigan, I Med. and S 
to 
\ Univ itv, Milwaul 
\\ n College of sand Sul ns 
Fa d to pass Xumination 
Book Notices 
| INHERITANCE OF A vil CHARACTERS \ 
Tloredity Development ane imitation by 
\ rized rransi: wv Basil C. 
i ssor of Anatom University of Chicago \\ 
on t Mnemonic Origin and Nature of the A 
‘Tendench Cloth pet Pp. 415 
Court Publishing Co., 1911 
In this book the author suggests a me han 
inheritance of acquired characters may be ¢ 


pliy sical basis 
law of reeapitulation in ontogeny. 
himself in 
possibility of the transmission 


aut 


iol 


of assimilation, cell-division and t 
In this resp 
Weismann, Wh 
1 


direct Opposition to 


ol acquires 


defends the Lamarckian view, to support 


hiovenetit 
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brings forth the following theories of his own: 17. All the 
manifold physical, chemical, morphologie and physiologic vari- 
ations, Which ean appear in the most different parts of the 
organism, are to be ascribed to specific alterations of a single 
form of energy, so that the latter appears, as it were. the 
common denominator for the variations that are quite unlike 
in nature and whose combination or separation is thus per 
mitted as often as required. 2. The determinative inthuence 
cannot be limited to the first remnant of the tirst Cleavace «sf 


which the germ-substance in its totality exerts on the 


the eee. but must persist throughout the Whole of ontogeny 
up to the adult condition, so that the germinal substance 
never, as it were, loses touch with the soma, but rather 
remains in a continual state of reciprocal action and reaction 
with it. 3. The influence exerted by the soma in this w WN 
must be reversible, that is. the verm-substance must be 
influenced in such a Way that it can call forth avain at tly 


proper moment, at the numberless different points of the 


soma oof the new organism, all the same respective, special 
somutic conditions by Whose complex modes of the vera 

substance itself was alre adv inthuenced in the present organisim 

in so special a way. The theory as a whole is called by the 
aut the centro-epigenetic lvpothesis, He is firmly convince | 
that | living substance possesses the faculty of accumutlat 

ning the different particular specificities of generic 
ner > energy, Which constitute the essence of all vital 
pli nena Whatever, Thus he explains in detail the most 
fu ntal biolowis phenomena, such as listolovic spechiliza 
tion of cells which respond always in their customary specifi 
pit no matter how unusual the stimulus whieh excites 
thes to the inheritance of vequired characters, from thy 
evolution of species and the repetition of phylogeny by 
ont . direct consequences of that Inheritance, to mnemoni 
ple properly so-called. 

Art Iscussing the various theories advanced to explain 
Which he ¢ \tre mely he into detoj] 
in + iting his own VieWs, which are very Interesting 
lt cluding summary he states that he was led te th 
centro-epigenesis by a study of the fundamental law 
oft etition of phylogeny by « ntoveny with all its mediat 
and ediate results His) second liv pothesis, according to 
specific nervous current deposits very definite 
subst e Which, in its turn, is capable of provoking again the 
sat heity of current as that by which it was itself 
depo-it las enabled him with the aid of the centro 
epive to explain directly the inheritance of dequired 
the The third hvpothesis, according to which vital 
plier cousist essentially of an intranuclear oscillating 
nerve harge tovether With the second hv pothesis al 
imulators explains to the author the fundamental 
prope | the life phenomenon. Which consists in assimila- 
tior e are ingenious theories Worthy ot study. If proved 
to be They may throw a flood of light on the transmission 
of dis tendencies, the mechanism of which is still obscure. 
Phys Who interest themselves the why and the where- 
fore of r provisionally aecepted scientitic dowmas Will tind 
this In replete with new ideas, as herein new Vistas are 
opened to the medical imagination in relation to the tunda- 
menta ciples of heredity, 

lik « NAL AND THE COMMUNITY By James Devon. Medical 
lice i M. Prison at Glasgow, with an Introduction by Prof 
A M om. Cloth Price, $1.75 net Pp. 348 New 
York: J Line Company, 1912. 

Durir period of sixteen years the author of this book 
has been in close intercourse With criminals of all classes: he 
thus va a splendid insight into the eriminal’s mak« up: 
similarly r many years he has taken an active interest in 


SOCH lowic work, Both of these facts entitle him toa respecttul 


hearing on the subject of the eriminal in relation to soci: ty. 
Under the captions, “The Study of the Criminal.” “Common 
Factors in the ¢ ausation of Crime.” and the “ rreatment of the 
Criminal.” he handles his subject: with intrepidity and utter 
disregard of old traditions. After a most scorching criticism 
of society, which in his opinion is responsible not only for 
‘reating the criminal, but also for preventing him from ever 
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again becoming a useful citizen, he | 
reforms, For the first offender, commonly a Vietim 
dental misconduct.” he proposes 


of 


to the one in vowue in this country for 
aims to vive the individual an opportunity t 
reformation is still possible. that is before he has becon 
Prison associate of the “hard med criminal.” For th 


® 
offender who frequently returned te pri-on the author faye 
permanent withdrawal of etual freedom. but Virorous 
protests against treating him as 


nothing more nor Jess than a diseased and dangerous may 
should be treated as stich He furthes the advise 


bilitw of liberating privoners when 


responsible citizens ols 
to hecome their vuardians for stated of Deven 
Is opposed to capital punishment, whieh he chaps terizes 
an outstanding example of the pplication of the retribute 
principle In his opinion there is no real dim bret 
the an meorrigihle criminal and ths 
ofa tatal dose of me toa patient ne trom in 
ilisease, both of Which acts are ntraryv to every 
humanity and ethics Dhroughout th hook a spirit: of ‘ 
alitv is displaved, betoke strome ‘ 
are “down and out.” a ¢! often fou th ew 
not only study ebiminal anthro lowy ala 
mental antecedents of criminals Phat thea 
familiar with the lolowie aspect of TTT ent 
on every page Phose who have stu it the itu 
of crime and criminals arrive at mi 
those reached sy the author of this Iwe t 
eriminal represents an excreseence of fa t\ 
ind that surgery is as futih no the applieat t 
politie as it is useless In the treatment of 
In both sociology and m Ine prevention rem 
the future For the present the als ‘ 
Measures as outlined by the <louwld then 
to society Much good might he aces it 
ind legislator received a of this | 
erally have ds heen svmpatheti te 
expressed in this well-written, \ erving 
wide cirenlation 
NEPHRITIS AN) AND ¢ 
NATURE, Cats I’ ribs Its K 
¢ Wright Pri \ 
\iumn f tl ‘ j M 
Department Columbia Unis N ! | 
This is a book full of tresh, orig il | 
plea for the author's theory of nephritis. bei ‘ - 
or his theory of edema Which ne tvorah ‘ 
pathologists, though still under judement 
The author does Hot consider in detail the t ‘ ‘ 
kidneys. but rather thei: Pivsiochemical structure. 
that “all the Chanwes that Charaeterize t 
COMMON catise—the abnormal production mu 
acids the cells of the kidneys” 
numerous experiments te prove this ‘ 
Wbuminuria, he believes, comes from the 
not trom the blood, that is. it js lue to as 
colloid which makes the membranes it 
effect of acids and alkalies on solid Olds, s = tibri ! 
velatin and later on the tissues 
From his experiments the author ~ that 
abnormal production tccumulation of in the 
or conditions predisposing thereto CNIStS In every albu 
minuria: and conversely that » Vhenever there is an 


increased production aeeumulation of acids in the 


it results in albuminuria: and (3) that if we decreas thy 


“solubility” of various protem gels (fibrin and gelatin) iy an 


acid medium we can de ease albuminuria 

He explains his views that all forms of nephritis are ma) 
festations of one pathologic process, He de scribes fully 
by which he has produced the histok ol phenomena of 


nephritis in bits of normal kidney placed in weak 


eXperi 
acid solu- 
tion. Under thes circumstances he shows that the 


kidney 
substance swells, that it takes Up Water, becomes 


vranular, 


several] practical 


tosystem of probation. similay 
offenders 


retorn Witen 
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is to chemistry, electricity 
No mere jabbering of formulas 


than there 


surgery. 


of true pss chology 


biology. physiology or 
rote between 1 


Ile does net th nk that hemorrhage tuto the kidney ts due o Hlapdoodle that can be me morized by 
to -tomuata in the hlood-vessels on breaks in continuity of thie rising wong and the atte breakfast newspapel will answe 
vessel but to softening of the colloid walls ot capillar les a summary of real paychol wic problems. 
u tive “pee Ze through these ~ottened cells of the blood Dunlap minces ne words in exposing the numerous and ys 
orpusels It seems strange that. if this is se. mM the count jan psychologic fallacies. venerally accepted as settled 1 
sections of Kidney howine hemorrhage, eells contain Ile launehes into his subject by saying exactly what psvel 
tly containing corptsctes rocess of passing throug is not. he takes a fling at the “sensationalist.” 
| erved often fhe author's experiments “motor” schools of paychol uv. and challenges Watson. Ar 
| ron nis of casts in pleces of normal kid fitchener, and others to “show him” that. ther 
most interestil rnd instructive ne such things as lations—those nine musty conceptions of 
Lhe eeretion of Watel he looks on as abn a tive proces- \ totle’s ten cat ries 
only «© largely to hanteal changes blood-p of the “I timate principles” at Dunlap’s the-si- 
ete etion of so-called lids he explains mit vi of the deetrine (7) that there 
yrds \tter the water ds > creted 1) td that all t entars kinds of expertere content, to wit: l 
\ ‘ clerie it urine cor to be add 2) relations. feeling- and (4) \\ 
{ thro the uri ol tubules. by wwled an inability te in ‘hide relations as an 
process | vel out of t dissolved substances pres ntent It would that the canons of Aristotle 
mew in t ot le out mot the others. W » hel ils Dunlap holds. that «itl 
1 itvent re t in tl | ve the cel i seqitenc at ria tors called relations 
\ they are o t wit!) the same ut elements of comes. justly disputed by tl ‘ 
‘ dtl j it others. at least with t 
t “not preven.” fo us they seem to be it 
| | 
the water pr nt uri Untogenet™ n to be matters 1] 
‘ 
ent it 1 to | lo i> | 1 - rele out all of the nota 
in t the .<ame et butions made to in the twenty chapt 
ter one It equilib \ but os ial ti must | oft tl t nil 
rhe out is ae] to put it - ‘ 1 non tl ‘ Wa y 
aot nrotens ty” sical 
the oly stances is sol 1 I yet 1t\ 
| half of thie of urinary sect ke ‘ oul” in spite of 1 ei 
‘ from many comin of Vantat Put. lap 
| e proces e absorption OF dissolve ‘ 
we must bear mm t \ mn now mothit t 
7 md that is net to be known about it , 
{ to t rit Oo tub tre 
ix i Vit “as soon 11 
it | nies int of view to h « 
\ T ‘ re fully 
ill efieets at ‘ 
js t that in reading the cl 
wit ih 
sta 
1 mivath i sit bole 
mid even b 
| ile Lorely refers to ¢ nt expertel thos often prs 
‘ stunt pavchologyv must il 
‘ porim ( 
= 1} on b - m ot pes cheol complet vel as | is 
~ indispensable for the Hi ical man 
|’ them KI ro ‘ the Cellular Detee Sex 
riments, ol ‘tions or reasol Phin Whi Govern its ¢ 
rver on this po Author, 1911 
| int of t 
1 | | purports to be a learned eonsideration \ 
iid 1 cells pre ! olfsprilig with esp 1) 
! itv 1 ii ivi ciuses which | rs | t seen the mem! 
i! 1 tol ler tie s line, The bes hy ids the us or he id ot 
lies is nepau lt covel i ‘ r | s of th | 
t spermatozoon ts young. or of hours er dave \\ 
is t= are st » sex-membrat covers less than one halt 1 
theery of nephritts the spermatozoa the tail and all enter 1 
‘ nd eGinpels Cons leration of the ovum and m ile is produet thw 
I cox membrane covers more than one-half of thet or tin mur 
; ~permatozoon i becomes detached when it pass thi 
j versity im of tine ovum an ouly the nue weg 
Yo ‘ Scribner's Sons, jattel Under these circumstances & female is the p 
| tle pov laboratories of the Jolin- iuthor gives pustructions as to when minati st take ret. 
ns Us is in its dillerences from th place to produce male and female olfspring tementl ound 
‘ abnormal patholo in this book is dogmatk Phis cock-surenhess press \ for 
| | ‘ 
hivarre contributions to vin ibused poetry of non-scientity reader with confidence but It ap) s far from ali 
| | e hundred odd pages, interesting copvinemyg to a medical mean. The book contains merous 
! ileing with faets and the distinetions between illustrations, embryologic, and also a_ portrait uld 
pomencliture street t will give agre of the author the title page. The book ts do btless It 
patse to purveyors yf the written to sell to lavmen who are interested in t provienl lopty 
| who seriously reads Dunlap words it will be at rather than to physicians. We cannot commend it as being That 
nt that there is no more rapid road to a knowledge of any scientific value. gree 
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Medicolegal possessed by those engaved in the same bus sor prot mS 

- sion’: or that the dutv which the law ‘ ther \\ 

that they did possess the learning, skill and experience of 1 

skill Required of Physicians and Surgeons in Country and physic and surgeon engaged the prot 


City—What Covered by the Word “Physicians” medicine.” But it is apparent that on principle t ~— 


The Supreme Court of New Hampshire holds that there was the med 1 protesst its body in the treatment o e! 
erro! he trial court's ruling in this case on the skill required Case. In vi of the facts that different. 
ians end surgeons which made it necessary that a ver Orten en vlically different: method. treating 
dict for the plaintiff! be set aside. The trial court refused 1 disease, that the practice followed in on 
instruct the jury If vou tind that the defendants possessed be strom of negt 
eye: and learning as is ordinarily possessed by physician OF practith 
practi in the same dine in similar localities, amd that in Oj les Tor experience 
treat and diagnosing the plaintiffs case they used ordinary 
cart ercising such learning and skill. notwithstanding vou ; che extrem 
fit the arm might have been saved. vour verdict sho “a 
he for the defendants Indeed, the were instructed 
eubat that the defendants were bound. under the co 
tra nplovment, tO possess that degree of skill in surge : 
tment of the plaintifl’s injured arm which ts on 
nari ~essed by those engaged in the same profession, 
e average physician and surgeon was made th 
ate or test by which the jury were to determine ile , 
mats estion whether the defendants liad the knowled 
exe skill which the law requires a person to have 
ts meelt to be a qualitic surgeon, and assumes 
me Court saves that. althonu 1 werd “plivs 
cians in the requested instruction t Was 
nt? is lntended to include those members or the pro 
foasic practiced surgery in connection wit the venera of the averay vert 
treat diseases, and it limited the inquiry to surgeons © not t ort 
se practice Included cases requiring surg Hes be 
the plaintiffs Practicing in the same lin distinetion tn mit 
ais ities” meant. as applied to this case, the prac reason e contruction t 
ery in country towns whose general characteris have eherar 
tion, size, Industries. and populatio were sub to ! 
stant ar to those wher thre lefendants assume to \ hi neat . ! te 
The on raised was not a merely fancitul or academi cal ora | 
ore } profiereney in perrorming litlieult surgical opera Phe court ‘ 
tions rdinarily possessed by the country doctor, tor thy uve skill ot the protes- 
sor cases do not often occur in his practice. His that of plies its 
Tor e\pertence and observation are much more t to bo be or the 
these of pliystcians and surgeons practicing in argument 1 t tiv 
ire vhere surgical operations are of trequent occu reqitests nstruction Was 
= professional education and knowledge of the i Hiposters 1 
oks 1 edtensive, he is necessarily detective that would lower the stand sought. 
expert - hich is only produced by practical experience: bearing. if it were fom that 1 
Levot <elf to the ordinary practice of oa rural on that word suet i! in 
nits necessarily deprived of that acquired skill plivsicitns practicing’ ommunit ‘ 
vol attained, if he had practiced his protession i this connection plivsicians whe 
re lensely populated community Phe degree ot practice in that community « 
skill, t which he can reasonably be assumed to pos It does net mean all persons who assume t 
ess, as al rule, must be measured and determined by a personal injuries, but only su : 
tion of the limited opportunities afforded in the reputable plivsician- 
same or - r communities, and not by the greater and di- Qn a motion tor rehearn ) h is denis t 0 
similat tunities existing in larger and different com that the evidence tended to show that 
munities would be unjust to hold him to that degree of received a severe injurv to his arm. 1 ested t 
Tessiol tv which his environment prevents him trom to examine it and do what was nec tus 
OSSESSINY the other hand, it would be equally unjust t not to amputate it Ile was put our 
the plaint at malpractice case to permit the jury to meas anesthetic, and the defendants, on « Nit ft 
re the ck ints’ skill by the average of professional ability amputated the arm Fhev were chargeable with 1 yn 
found to « n other communities atfording less opportunity ince a surgeon's duty when they undertoo surgeon 
lor practi in a given medical line than the defendants’ task. If they did net have the requisite skill for the perforn 
ility al : As in the former case the standard is too ance of that duty. and injurv resulted to t plaintitl, 1 
gh, in 1 itter it would be too low. In neither eas question of their ability would be determined against then 
mld it w out substantial justice. Vhen, if the jury found that the defendants deliberat " 
It might claimed that all inequality would be avoided by intentionally disregarded the unequivocal instruction of 1 
‘opting t ile announced by the trial court in the charge: plaintiff, while he was unconscious, it could not be doubt 
That the «ds ants were bound to possess “that reasonable that they acted maliciously Amputating the arm under su 
gree of learning, skill, and experience which is ordinarily circumstances might show a wanton and contemptuous disre 
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gard and abuse of the professional confidence which the platn- 
tiff repo-ed in the defendants. It would be a material cireum- 
stunee characterizing their act; and, on authority and prin 
ciple, it might have an important bearing on the amount ot 
damages the plaintifl ought to receive and the detendants 
ought to pay. 

If. in connection with, or in addition to, this clement of dam 
ee, the jury believed that) the defendants did not have the 
skill Imposed on them by the law, and that they knew that 
they were incompetent to do what they wrongfully assumed 
te de—that is, to decide whether amputation was necessary, 
ind whether they should perform the operation it cannot be 
oubted that the amount of the verdict would be materially 


nereased thereby 


Charitable Hospital Not Liable for Negligence of Nurse as to 
Sponges 
( Protestant Hospital Assoctation (Ohio, 96 R 
The Supreme Court) ot Ohio aflirms ao judement fer the 
defendant in this suit brought to recover damages for the 


death of a Woman patient alleged to be due to a nurse having 
elivently failed to keep a proper count of the sponges which 
id been used in-an operation, by reason of which negligence 
of them been left the body of the patient. The 
vom a pay patient who was charged S10 a week tor 
hoard. lodeing and nursing. and it was contended that what 
is known as the legal doctrine of respondent superior, the 


principal or master must answer for the acts of his agent 
or servant, applied, and should be enforced, notwithstanding 
the character of the corporation or the nature ot its under- 
takings. and that. having accepted the woman as a pay patient, 
contractual relation existed between the parties, which 
mposed obligations ov the hospital association different) trom 


these to one Whe did not sustain such relation. But the court 


olds that a public charitable hospital, organized as such and 
open to all persons. although e nduceted under private manage- 
ment. ix net liable for injuries to a patient of the hospital, 
resulting from the negligence of a nurse emploved by it. The 
fact that a public charitable hospital receives) pay trem 
tatient tor lodging and care does not affect its character as 
avitable institution.” nor its rights or liabilities as such 
on to patient. court is not disposed to 
support te the tendency In some cases to question the 
mental soundness of the doctrine of respondeat superior, 
Neither does it consider justified the attempted extension im 
cease of the rule to matters different from others, and who 
© pot come Within its reason, so as to hold a public charity 
vals private profit responsible for the negligence of 
Viilits mploved sol tor a public lise and al publie benetit 
‘ablic policw should and does encourage enterprises with the 
ms amd purposes of the defendant hospital association, and 
tires that thew should be exempted trom the operation 

e rake 


Licensing of Maternity Hospitals by Boards of Health 
belle of Health of Hartford (Conny, fl, 


fhe Supreme Court ot Errors of Connecticut holds that the 
niaintill was net entitled to a writ of mandamus to compel 
the iesuanee to him of a license to keep a maternity hospital, 
there being no allegation that he was a suitable person tw 
be licensed. or that the board in refusing him a license did not 
exercise a reasonable discretion. He claimed that he was 
entitled to a license under section 4670 of the general statutes 
ot Connecticut, which provides that: “No person shall keep 
maternity hospital or lying-in place unless he has previously 
obtained a license therefor duly issued by the mayor or board 
of health of the city or health oflicer of the town wherein 
such maternity hospital or lying-in place is situated.” His 
claim was that the statute gives the board of health no 
discretion in the matter, but that it is bound to give a license 
to every applicant. regardless of character qualifications. 
But the court does not agree with him. 

The statute in terms, the court says, imposes no duty on 
the board of Lealth to license any one to conduct such a 


MEDICAL LITERATURE 


Jour. A. M.A. 
MAY 25, 1912 


hospital or place. Any duty which is thereby imposed on the 
board is an impried one. Whether such a duty is implied 
and. if so, the nature, extent, and limitations of the duty are 
to be determined from the act itself, its language, and the 
purpose intended to be accomplished by it. The provisions of 
the act, subsequent to the portion above quoted, show that 
the purpose of the act was to regulate the business of keep. 
ing such places as are therein described. Such business, when 
properly conducted, is legitimate and of public benetit ; but 
that it affords opportunity for the commission and successful 
concealment of crime is apparent. The act contemplates this 
and provides for the visitation and inspection of such places, 
when licensed, for the purpose of detecting the improper 
treatment of any ch ld, and the discovery and removal of any 
article which the visiting authority thinks presents evidence 
of any crime having been committed therein. It is not to 
be presumed that the levislature, contemplating, as it evidently 
did, the danger and possibility of su h places being used for the 
perpetration and concealment. of crime, Intended, impliedly 
imposing on boards of health the duty of “duly licensing” 
persons to carry on the business, that they shall license any 
and every person who shall make application for such a 
license it must have been intended that the board should 
have some diseretion in granting such license, and that. the 
character and moral fitness of the applicant should be con- 
sidered before granting a license. It is to be implied trom the 
fact that all persons are forbidden to pursue this occupation, 
unless they have pro ured a license from the board of health, 
and trom the other provisions of the act referred to, that it is 
the duty of that board to issue licenses to suitable persons 
to conduct the business in suitable places; that it does not 
lie within the absolute discretion ot the board to vrant or 
withhold a license as it shall see tit, but that it sha 
a reasonable discretion in the performance of such duty 


i exercise 


Condition of Mental System One of Opinion Only 


(Odom rvs. State (Ala.), 56 So. R, 91) 


The Supreme Court of Alabama says that it is t that the 
apparent condition of the physical system, as to health or 
eickness. is a matter of fact, to which a witness testify. 


Hut the apparent condition of the mental system to sanity 
on insanits is not a matter of Tact merely, and it Ves @ssen- 


tially the inference and opinion ot the witness this cas 
the witness testified to the appearance of the deter nt. saving 
that he was inclined to be melancholy, and see wild and 
hageard. That was as far as he could righttull » It mav 
he that there is an “insane look” habitual to insane persons, 
the presence of which in particular cases is capable of discern- 
ment and possessed ot probative value. If so, it is a matter 
for experts, and not for ordinary Withiesses, 
Current Medical Literature 
AMERICAN 
Titles marked with an asterisk (*) are abstracted ow. 
Bulletin of Johns Hopkins Hospital, Balt:more 
Vay, No. 255, pp. 127-158 
1 *Effect of Extensive Resections of Small Intestin: J. M. Flint, 


New Ilaven, Conn 
» *Behavior of Blood Platelets in Toxemias and ll 
ease: Preliminary Report. W. W. Duke, Kar 
Alveolar Tumor of Carotid Gland with Sarco! 
formation. P. G. Woolley and F. Fee, Cineinnat! 


rrhagic Dis- 
City, Mo 
tous Jrans- 


|. Effect of Extensive Resections of Small Intestine. In all, 
two of them 


sixteen operations on dogs are recorded by Flint, 
already been 


on dogs from which a portion of the gut had 
removed. Of the sixteen operations on fourteen dogs, six 
dogs died from all causes, making a total mortality of 37 per 
cent. In no case, however, says Flint, could the resection of 
the intestine per se be looked on as the direct or primary 
cause of death, although it might naturally be considered 2 
factor in reducing the resistance by causing 
was evidenced by te 
Three died trom infec 


contributory 
profound metabolic disturbances, as 
extreme diarrhea and loss of weight. 
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tion resulting from a breaking down of the tbdominal wound: 2. Behavior of Blood Platelets. Variation in plate 
one ed from ileus ih consequence of adhesions about thre COUNT Ih many diseases js believed by D Ke to be largely My! 
intestinal suture; one died from pneumonia, and the last Irom effect: of toxins. some of whieh in <p 
jnanition, induced by metabolism experiments, after living count and in laree dose. lecrease it. Whe) mit des ci 
213 days. below a level of about SIXT thousan t \ 
Flint says that as much as 50 per cent. of the total small abnormal tenden Vv to bleed When it ‘ the ; 
intestine in dogs may be removed Without fatal results Phe ten thousand. this tendeneyv is alway pres en belo 2 
mimals may gradually return te a condition of practically one thousand. is present in its most seye; " A 
normal weight and nietabolism when maintained on a favor- a 
ible diet under good conditions. Resections ot 75 per cent., Journal of South Carolina Medical] Association, Seneca vi 
und even more, ot the total ~mall intestine may he survived, ly Ne j 
but <u animals are not liable to show a true recovery. i. ¢ M ! ad 
a return to normal weight with the est iblis ment of a eoa!l > Mew 
ol nsatory process At first. the suite; from a ‘ 
sevel liarrhea ravenous thirst thd appetite, and loss of 
wi trom which they gra lually recover, until cer lit ‘ob a G gue 
mat turn to those of a normal animal Phev remai how 
Journal of Cutaneous Diseases, New Yo 
ey remely sensitive to unfavorable conditions of diet and 
le studies on such animals show that there is a N ) 
rease mM the excretion of the nitrocenous fatty 
vdrate elements of the Che elimination ma \\ ‘ 
er cent, of the diet content After compensation 
on a ris easily assimilated diet. ¢ “LOSTION gan Syphilis Treated With Salvarsan. 
on as hormal dow, ex ept tor an inerease in the an Vents seen by the authors t 
oll putretaction, as indicat the amount of i} ‘ 2S ‘ 
© urine An increase in the amount of fats in tl renet » ‘ 72 
to an increase elimination «of nitrous ned its ) ‘ Paistent tive en 
on t trarv, are absorlhe ltoa devree nsiderably aly 1 ry 
norn the compensation Is established ompes 
OMSISts Inia Hiv yn rtrophy well as vp | nt 
ne portion of the small intestine Phere is Live ox 
of either the villi oy cry pts Computation mal mer 
it In tavorable cases ipproximately the orie two doses 
of the intestine js restored by the trophi ‘ 
‘ 
Ils. about 350 per cent. of the sma test \ j 
t In man without miu ‘ ~ | ent Was ‘ 
thi Of cases ‘ ‘ 
however, be followed . netaho | 
even and dent] t 
the animals They show sin ! 
one cise there Wills stincet Viel oat 
No re neration or \ 
ses the literature in Ver 2OO en 
Have been resected Phe mortalit If Ww nsin Medica} Journa Milwau 
much lower it sho De. OWilne 
metabolic disturbances i human ¢ 
ly \\ 
? 
resections of over 4000 t! patients hia lil 
death from has resulted Irom Gis It 
289. 300 and 350 em respectively. Profoy Imp 
ues hees have resulted from removal of 
eum. In human cases factors, like difficulties 
t thi resistance of the patient \ 
vt ime \plain the apparent liscrepar Journal of Biol cal Chemist: RB 
t of intestine resected and the \/ 
Cs Is ‘ 
Ret ‘ j 
human cases ould be guarded Appar t! ! I 
My, for lack of suitable compensatios 
Ms mav, aen OF suitable isi \ \ 
mb u tely toa slov process of inanition exp \ 
al res of human cases emphasize the spe \ 
on ot three segments of the gastro ntestimal tract -- Is (hy ! ‘ > 
M nB ‘ 
t! nach nor colon is able to compensate for t Cor i j 
sot lay tions he small intestine. ‘section of t Mot ib AL ‘ 
man inte is almos? never an operation of choice Pix =< Action t Tis Ext ts Cor 
vical ru] been, and will continue to be. a resection ot ay \ 
minimu mount allowed by the pathologie conditions => Absorption of Metallic Salre 
the n lic studies, it would eem Wise to Live these © \luminum int 
nts a} ind easily assimilated diet. poor in- fats and Hoagland, Philadelphia 
tively Ir: Rese irches on Purins ] ‘ 
carbohydrates. Dioxy l-Methyl-Purin. Johns, N ( 
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’S *Chemical Anavisis of Ash of Smooth Muscle. E. B. Meigs and 
I. A. Rvan, Philadelphia 

“Toxicity of Sugar Solutions on Pundulus and Apparent Antag 
onism Between Salts and Sugar. J. Loeb, New York 

Carbohydrate Esters of Higher Fatty Acids W. R. Bloor, St. 
Louis 

Absorption, W. R. Bloor, St. Louis 

Eehinochrome, Red Substance in Sea Urehins. J. 

aot) \etion of Various Tissues and Tissue Juices on Glucose. DP. A. 
Levene and G. M. Meyer, New York 

Action of Leukocytes on Glucose, * 
Meyer, New York 


20. Effect of Lecithin on Fermentation. 
lecithin is to increase rather than to 


Me Clen 


Levene and G. M 


The authors found 
that the tendenev of 
decrease Termentation, 

2s. Ash of Smooth Muscle. 
most of the water of the smooth muscle fibers is held by the 
Most of the 
potassium, phosphorus, sulphur and magnesium, which appear 


According to Meigs and Ryan 
colloids of the living tissue as organic water. 


in the ash of smooth muscle, are present in the living tissue 
in non-dithusible form. 


Fat Absorption... The 
show quite conclusively that none ot the isomannid esters had 


results of Bloor’s experiments 


passed unchanged inte the chyvle, although considerable quan- 
tities had been digested and absorbed. This result ts in entire 
ereement with the findings of Frank with the ethyl esters 
of the tatty acids and emphasizes the probability that readily 
~iponitiable fatty acid esters do not escape saponification undet 
(excess of 


the ftaverable conditions in the normal intestine 


lipase. rapid removal of the products). Whether fatty sub 
tances of any kind may pass into the chyle unchanged remains 
to be proven 
New Mexico Medical Journal, Las Cruces 
tpril, No. pp. 215-288 
Catholi Doctrine on “Interruption of Pregnaney. W. R 
lipten, Kast Las Vegas 
Preatment of Pelvie Inflammation. LL. G. Rice, Albuquerquy 
7 Points in Railway Surgery, Including First Aid Prep 
tien for Transperting and Emergeney Bags 
Phompson, Thenmeari 
S Enlarged Tonsils and Why They Should Be Removed WT 
Bailey, Courtland, Ariz 
Southern Medical Journal, Nashville, Tenn. 
Mew. V. Ne. 4. pp. 217-200 
tomitis Rk. A. Barr. Nashville 
atery Laparotomy W. Allen, New Orleans 
Material After-Treatment of Surgical Cases 
T. Ine Ala 
\nesthesia io Hernia) Operations W. Hendersen, 
Mebile. Nia 
* Surg in Epilepsy W. A. Ryan, Nashvills 
freatment of Congenital Iypertrophie Pytoric Sten 
‘ with Report of Case (i. KE. Gavin, Mobile, Ala 
Treatment of High Blood-Pressure A. Eustis, N 
ne 
ration as Factor in Prevention of Typhoid. L. Lanes 
n. Washington. 
‘ phoid by Vaccination 2 Deterson, Mobile, 
Als 
is 63 coma: Its More Recent Pathology and Treatment (i 
Savage, Nashvills 
i) Tonsillectomy as Performed at Charity Hospital, New Orleans, 
Il. New Orleans 
Onhthalmia U.S. Bird, Tampa, Fla 
freatment of Benign New Growths of Larynx 
MeKinneyv, Memphis, Tenn 


Plea for Earlier Dingnosis of Cancer of Uterus F. W. Griltith, 


Asheville, N. ¢ 


i). Exploratory Laparotomy. In the case ot the individual 


of previous good health, on possibly with earlier history ot 
uleer, who complains ot persistent or repeated abdom 


accounted for and 


ntl disturbance not readily when any 
SUsplcion can nably exist regarding a possible malignant 
process, Allen advises laparotomy. 
13. Surgery in Epilepsy. Bryan 
patient and his relatives that 
operation for epilepsy the operation is only a necessary step 


would impress the 


when he has undergone an 


in a long course of supervision. It should be understood, he 
saves, that surgery may put him in line for a cure, but that 
surgery alone often fails where it should not, and fails because 
of the too great solicitude of an anxious mother, a foolhardy 
persistence of the patient in forbidden paths, or the want of 
a distinct and intelligent guide to direct the whole after-course. 
This plan should be followed out just as fully in the cases 
that have had only a few seizures as in the oller cases, and it 
can in most cases not be done so long as the patient returns 
from the operating room to his old associates and environment. 
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No one plan for relief can be accepted as a standard. There 
is no question as to the chief features of the procedure in those 
cases Which show distinct lesions on approach to the brain. 
namely, their removal or correction as far as possible. Bryan 
thinks there can be little question, too, about the correctness 
of the plan for excision of the brain centers of those muscles 
or muscle groups which habitually are affected at the begin 
ning of the seizures, although it is not directed toward the 
foundation of the trouble in the sensory centers through whose 
perverted aetivity the motor manifestations are stimulated 
into activity. 

15. Dietetic Treatment of High Blood-Pressure.— jx, 
regards high blood-pressure as due to a toxemia and experi 
mental results obtained by him he believes explain the good 
results of a low protein diet and stimulation of elimination 
in the treatment of this condition. In cases of high blood 
pressure elimination by eatharsis and copious administration 
of water is indicated unless the heart muscle is not fune- 
tioning properly. A diet composed of substances which yield 
little or ne tyrosin on digestion is indicated, 


Yale Medical Journal, New Haven, Conn. 
Vareh, Nea. pp. 289-3824 
Clinical Tests of Kidney Function. N. Hepburn, Hartford, 


“406 Aids to Diagnosis in Otelogy and Their Clinical Sig ance 
J. MeKernon, New York 

D5 Importance of a Medical Library to Medical Professi JW 


Farlow, Roston 


Vermont Medical Monthly, Burlington 
tpril 15, No. 4. pp. 79-1045 
Radiculitis A. HE. Bellerose, Ruthind 
Osteoplasty and Bone ‘Transplantation in Vott's | ise of 
TH. Albee, New York 


Boston Medical and Surgical Journal 
Man 9, CLANVI, 19, pp. 687-722 
AS tOutdoor Treatment of Puerperal Infection. Young and 
J.T. Williams, Boston 
Inffmence of Antivivisection on Character W. Keen. Phi 
ade Iphia 


*Technie of Gastro-Intestinal Therapy. M. T Bostor 
31 *Intensity of Acidity of Urine in Children. G. Kins River, 
ass 
~ Respective Significance of Rest and Exercise in 1 ment of 
Phthisis. N. B. Burns, North Reading, Mass 
623 Method of Reeording Exercise Data Sanit for Con 
sumptives, ©. C. MacCorison and N. B. Bur North Read 
ing. Mass. 
*Value of “Russo's Typhoid Test.” A. L. va City, 
38. This article was abstracted in THe JouRNAL. March 30, 
O75. The sentence which read ~“Antistreptococ rum and 
vaccines have proved of much value.” should has | “Anti 
~treptococe seruin and vacein ba have not pre of much 
value.” 
io. Gastro-Intestinal Therapy.—It has been | e's expe 
rience to have hardly ever seen a patient wil vanic or 
functional gastro-intestinal disturbances who has sutlered 
from a certain amount of nervous fatigue an itability. 


Thus in the large majority of gastro-intestinal nts some 


drug is necessary to give nervous relaxation | the one 
which Tyrode has found most valuable is potas-uin bromid. 
Ile uses it relaxation, 
and the amount varies greatly with different p tients. He 
usally begins with about 1 gm. or 15 gr. three times daily 
and either increases or decreases the dose as t! 
Always give it after meals combined with an alkali, 
Given in this 


in doses suflicient to preduce prop. 


symptoms 
warrant, 
and usually followed by a full glass of milk. 
way, he practically never has seen any symptoms of gastric 
irritation or intolerance so frequently mentioned by other 
anthors. He obviates to a great extent the skin eruptions by 
having the patient consume suflicient liquids in the shape of 
water, either plain or Vichy. This favors the excretion through 
the kidneys and thus saves the skin. Morphin is used only in 
some very painful acute affections, as gall-stones or intestinal 
spasm in acute dysentery and proctitis. T) rode uses various 
combinations of salts, especially of sodium chlorid, sodium 
bicarbonate, sodium phosphate and sodium sulphate; first to 
cleanse the stomach and upper intestinal tract of mucus, and, 
according to the concentration and time of administration, 
either to increase or decrease gastric and intestinal secretions; 
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NUMBER 
secoyd to increase the peristalsis of the Stomach and iMtestimes ot not a Roth had rvs} ot. t 
and to ald evacuation: th rd, as injections to cleanse the colon aori All his itionts were mal mostly i Hen. ¢ or: 
and to promote healing of Catarrhal processes. One of the « ilts< two ‘ \ rs of 
of bismuth, chietly the subnitrate and subcarbonate. is history of Ines md vho nied it \\ 
emploved for astringent purposes both in the stomach an] reaction (Wer 25 per cent 
intestines as In cases of erosions, ulcers and enterocolitis with In three instances the 
diarrhea ro change the bacteriologic state of the vast ‘ It they nee 2. 
intestinal tract Pvrode relies much more on than on ‘ t tin putlient t ! 1 
drugs: nevertheless, he occasion lly uses in cases of CONCUSSIVE \ 
prot putretaction such drugs as the stlievlate and the great 
late of bismuth, also thymol. He practically never uses ‘ uni and t 
tis lls. and the only vevetable laxative \\ hohe rarely 0 to exp t 
inti ees In small amounts. mixed with magnesia and b tot eart, b i 
mut other substances, is rhubarb, is t tet that { 
il. Intensity of Acidity of Urine in Children. |), King’s of 
series fourteen cases of enuresis. all had a acid af true 
mm fourteen to thirty times as = the 
norn child, and none were alkaline, none show oy met 
of malformations or Jo inflammatory affect 
uri re normal in all respects save for a | acidity. t 
ravity Varving from te in all cases ite 
on e it was 1020 and 1025 on two (thai 
har en limited). Prag tieally all had previously 
r treatment: with no definit results t| Cost: n Di t 1] 
ere put on potassium citrate, from 3 toe 
tin iV. With definite improvement in all but one 
boy Or who was a masturbator and ‘ 
imi} ent of either co ulit on 
sso’s Typhoid Test. Grover’s conclusions a thot 
It The test may be dem, Mstrated in the urine of a ] 
pro] the typhoid cases, vet jy 
lara proportion of the urine horimal individual 
at ma test that has any pre meaning or valy . 
t sence or absence of typhoid When \ 
ty of a blood-culture jt Is Worth}es ‘4. New D nj n QO; 
St. Paul Medica} Journal, Minn 
May, XIV, No. 5, py 
‘ Cteriy I't \\ ! I’ \ 
ii oS E. A.M 
| i St ri, St. 
Annals of Surgery, Philad Iphia 
Maw, vp. 
\ tame f Dat 
\ rR \ \ It! ly ‘ 
1 tor Pott's Spin R.A. New 
and or A Gast ‘ ‘ 
is Rheumatism ¢(Poneet) M. Lvl New terior ti 
bre to ¢ 
\ of Aneurysms. Phe ultimate results of this reatest ! 
it necessarily somewhat dis PPOINtINg when on a 
sider stnall percentage of cures, Some observers insjs revion of mis 
tn its are p rmanently cured, 0 ! flap with short t | 
Fins extreme a statement A small number of e hord. 
rs have died as the Immediate res lt of ‘ Nos by t { 
ation larger number have died from rm note results o to eve] | ‘ . 
opel rhe vast majority have been improved by Chey makir for ‘) 
prove Hits lasted Irom a tew days to a term Of Vears ( lites is firmly » 
A few p ts. he believes, can truthfully be said to | > | openings ule for 4 | 
ren CON cured. In several of the cases, velatin inj lap is by inserti) 
we ‘ministered in addition to the wiring, with tnterio msterior Si] 
‘pparent] od eifect. Finney emphasizes that it is of the twenty Is twists tally 
tmost tance that these patients should be kept as ies Oppos t tla) Phese wipes 
rly as ble in a state of physiologic rest lor a term ot lon SO as to lilv inserts to t 
Onths aft the wiring. In this Way only will the be flay Phe dura is open 
sults be ved. In three of his cases, atter the complet ‘round the edge b an or 
‘ubsidence ill symptoms referable to the aneurysm, the being tal not to injure the corte, 
Patients, 1), se of this fact. and in spite of orders to the Mmserted into the dril] holes in the boy tli} t\ 
mitrary, «| the return of their trouble Immediately fol ing about half an ing slack. Each o : 
som: usual effort. caught with art rv forceps a twisted ‘ 
Finne; twenty-three cases. so fir as he knows, fiap fits snugly over scalp j 
"0 patients are still living, one after nearly three years, the | ‘Y With interrupted fin sik sutures 
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accurately of the bone flap prevents edema of the brain, and 
yet all the benetits of a decompression Operation are secured. 
Should the tumor continue to grow, the bone flap is gradually 
lifted as the pressure straightens out the loop in the silver 
wire, Should pressure symptoms reappear and the bone flap 
not be lifting, a sharp stylet may be inserted through a 
cocainized point in the sealp, and the bone tlap given a lift. 
his may be continued until all the loops in the silver sutures 


have been straightened out. 


Buffalo (N. Y.) Medical Journal 
Vau, No 


Retroperitoneal! ‘Pumors and 


Intraligamentary Pregnanes 


J. M. Lee. Rochester, 

77) s. Y. Tlowell, Buffalo 

TS Cases Treated with Gonococcus Vaccine JI. W. Knoll, 
Buffalo 

Tt) New Departure in Medical Expert Mattet S. W. Little, Roch 
ester, 


Sth Serotherapy W_ oS. Garlock, Little Falls, N. ¥ 


Law It Relates to Physicians and Health Depart 
Medical Record, New York 
Van 4, LNNNI, No. 18, pp. 887-880 
Clit i Indications for Transfusion of Blood with 
Luther's Techni A. Soresi, New York 
So) Treatment of Intranasal Conditions A. Kk. Schmitt, New York 
Scientitie Svstem of Administering Ether ©. Coburn, New 


Death from Renal Adenosarcoma Vo Pedersen, New York 

Epiphyseal Fracture of Upper End of Ilumerus. F. 

Albee, New York 
Vay 14. LNNNI, No. 19, pp. 881-926 

Some Clinical Features of Searlatina. IL W. Berg, New York 
peosete and Caleium Medication in Respiratory Affections in 
hi rand in Pulmonary Tuberculosis Van Gieson and 
Lynah., New York 


Oxaluria) Dolorosa: Contribution to Genito-Urinary Surgery 
Ro Williams, Paris, Til 

Mortality of Indifference N. Haskell, Bridgeport, Conn 

Ol *asie Cause of Flatfoot. J. R. Mitchell, Fort Worth, Tex 


Oo Flew May We Bettetr Condition of Growing Child? E. M. Sill, 
New York 

SS. Creosote and Calcium Medication.—From a review of 

his experimental re sults on guinea-pigs the senior author feels 

iiatitied in considering the propriety of administering creosote 

iin beings net only internally but hypodermatically and 


in hun 
intravenously as well Hy podermatt injections were given 
t ea Week im six cases of pulmonary tuberculosis. These 

tients. it only transiently, did show improvement in hacking 


ough, sleep and general condition. The injections were, how- 


ver, paintul At the fifth or sixth injection the whole set of 
ttients developed superticial and benign abscesses, readily 


ealing. but terminating the treatment. These observations on 
he intravenous injections in man are not given with any idea 

furnishing anv results in the treatment of tuberculosis. 
Phese were merely trials to see if the injections could be given 
Whether. they 
in suitable cases the effect would have been 


Under the systematic 


tolerated were given systematically 


nl continuously 
beneficial, has mot been, determined. 
ntinned and persistent regime oft calcium assimilation Van 
~ seen a number of his patients improve, undergo an 
which then 


tia 
e\udation or partial consolidation im the lung, 

solving would appear to contribute to the walling off and 
losing of the lesions. Hand in hand with this course of events 
sputum clears up of tubercle bacilli which finally disappear 
ind the patients are discharged with healed pulmonary tuber- 
ulosis. In the face of this evidence, studied directly and con- 
cientiously. he says he can no longer hesitate to believe that 
the great natural healing process in tuberculosis which rescues 


cit or nine-tenths of mankind, can be imitated and placed 


inder human control under the guidance of a detinite scientitie 
principle 

“1. Basic Cause of Flatfoot.—-The theory is advanced by 
Mitchell that the basic cause of flatfoot is a slow absorption 
ot caleium salts from the bones of the foot. Gravity directs a 
relatively larger amount of blood with greater force to the foot 
This would subject the 


than to any other part of the body. 
Further, the muscles of 


foot to increased absorption of salts. 


the leus. with intermittent activity, impel a vigerous venous 
current. whieh in turn induces an active cireulation through 
The more active the circulation of the 
If the basic 


the bones of the foot. 
bleed. the more active its powers ot absorption. 
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cause of flatfoot be lime absorption, then ita consideration 
teaches that a cure in the late stage is impossible. But if flat- 
foot cannot be cured, Mitchell advises a simple means for its 


prevention. Such a method would require a diet rich in lime 


salts. as contained in milk, eggs, fruits and vegetables: the 
avoidance of deealeifying acid food, and the drinking of water 
known to contain the physiologic minerals. 


Archives of Ophthalmology, New Rochelle, N. Y. 
Vay, NLI, No. 3, pp. 209-3822 
O% Case of Vessel-Formation in Vitreous. J. Dunn, Richmond, yg 
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Eye Syndrome of Dementia Praecox. 
Clark, New York. 
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Nervous System. G. HL. Knapp, Cinennati 
97 Tuberculosis of Conjunctiva and Seclera Following Removal of 
Pigmented Papilloma of Conjunctiva L. C. Peter, Vhila 
delphia,. 
Muscele-Tucking or Shortening Operation. G. Suffa 
toston 
oo Pathology of Lens. C. Hess, Wiirzburg 
100) Successful Method of Corneal Transplantation. W 
Griefswald. 


New York Medical Journal 
May 4. NCV, No. 18, pp. 913-968 
lel) Orthepedic Surgeons of Latter Half of Nineteenth Century 
Gibney, New York 
lee Salvarsan and Wassermann Test in Syphilis. M. L. Heidings. 
feld, Cincinnati. 
lok Diagnosis of Prolonged Fevers. M. Manges, New Yor} 
Relation of Physician te Public. 1. 8S. Wile, New 
Treatment of Tuberculosis in New York City N. N. Stark 
New York : 
106 *Deep Petrissage of Abdomen as Aid to Tfiagnosis of ‘Tapeworm 
J. Cyriax, London, England 


Hi. HW. Tyson and p 


Loblein, 


107 *Intestinal Obstruction, Treated with Phenolphthalein and Caj 
omel, Markley, Camden, N. 
10S Suggestion in Treatment of Acute Intestinal Obstroction with 


impairment of Intestinal Vitality V. Knott, Sioux City, 


lowa 
le) Bacterial Therapy W. ©. Wetmore, New York 


Vay 11, NOV No. 19, pp. 969-1020 


110 Fundamentals of Freudian Psychology. W. A. White, Wash- 
ington, © 

111. Wideaing the Pylorus Without Operation. M. I rn. New 
York 

112) Differential Inagnosis of Pancreatic Affections and Stones, 
J. F. Erdman, New York 

113 *Liability of Physicians for Accidents Occurring Tvring Anes- 


thesia. A. C. Vandiver, New York 
114 *Experimental Proof of Identity of Brill’s Diseas: | Typhus 
Fever. J. F. Anderson and J. Goldberger, Washington, b. ¢ 
115 Hiacteria in Fresh Eggs. R. C. Rosenberger, Phila 
116) Von Hansemann’s Plea for Conditional Reasoning 
F. Bolduan, New York 
HH. Ferguson, Fast Orange, N. J 
Mechanism 
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117 *Surgical Anesthesia 
11S Case of Hysteria in Girl of 18 Years, Illustratin 
of an Hallucination. R. Reed, Cincinnati 


16. Diagnosis of Tapeworm. By deep abdomin petrissaye 


Cyriax means a series of circular movements ex 


ited Im the 
direction of the large intestine with suflicient energy to cause 
a thorough kneading of the abdominal contents. 
it out. it is essential that the abdominal parictes and the 
Viscera, 


carrying 


fingers ot the operator move as one over the une: 
otherwise the process Is resolved into a ony -uperticial 
effleurage, which hardly inthuences the viscera. I! not neces- 
sury for the pétrivsage to be executed very hard in order to 
and unless the technic is defective, it 
presumably 


achieve the desired end; 
should cause no pain. When properly performed 
effects the dislodging of the proglottides in two ways—by pre- 
moting peristalsis and by mechanically separating segments of 
the distal end of the parasite by tearing through thet attach- 
Of these two actions, the latter is probably by far the 


ments. 
The increased peristalsis seems to act only 


most important. 
as an adjuvant in expelling the separated segments, and prob- 
ably no intensity of it can actually dislodge the head of the 
worm: nor does it seem possible to reach the point ot achiev- 
ing this by the merely mechanical effect of the pétrissage. 
The latter is, therefore, only a means of diagnosis as regards 
tapeworm infection, and cannot replace the usual curative 
treatment. 

107. Intestinal Obstruction.—A_ procedure which Knott has 
found of benefit in cases of acute intestinal obstruction, when 
at operation the vitality of the bowel has been found 8? 
impaired as to demand resection. is the following: A large 
Moynihan or Doyen forceps, with rubber-coated blades, has 
been applied to bowel and mesentery, well beyond the dis: 
eased area, The ends of the segment of intestine to be removed 
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are now occluded by any crushing forceps, at least one ineh 


from the rubber-coated clamps. The intestine and mesentery 
between the rubber-coated clamps, are now rapidly cut away, 
the line of incision being about half 
the clamps. The cut edeves of the now quickly 
caught with a continuous lock stitch of catgut. and both ends 


an inch from the jaws ot 
mesentery are 


of intestine drawn up and stitched into the abdominal incisioy 


care being taken so to close the peritoneum as to permit of no 


leakage into the abdomen. The rubber-coated clamps are then 


removed. No tubes of any kind are inserted into the bowel 


and a large dressing is applied. The dressing must be fre 
qu thy changed, depending on the amount of drainage from 
the wut Should all go well. some ten days or even long 


afte? rd, depending on circumstances, the ends of the 


Open 
inte-tine are liberated from the wound, a lateral 
ind the abdomen closed. 


Is 


The time for m tking the secondary operation must b 
decided in each case by the sureeon himself, but as a venera! 
rule it should be done as soon as the condition of the patient 


when section 
small int 
be ted hy 


mluced into the distal ement of bowel 


will permit, particularly the line of 
through the small intestine. Should the 
been opened high up, the patient 


has been 
stine have 
mt means of a 
tube 
11%. Liability of Physicians. 


the of Vandive: 


anesthesia should be administered to pat ts only bv regis 
tered puysientns, and the consent of the patient in all instances 
sho « obtained for the administration of the anesthesia, 
The ition of the function of the administration of anes 
thesia trained nurses should be d ‘precated and discouraged 
The | ity of the physician if negligent Is tixed and certain 
The vence of his agent. r istered plivs chin or other per 
son, Is iinputable to the physician and renders him also po 
marily ble 

ll4. Bnll’s Disease. The authors tested the susceptibility 
to Me n typhus of seven rhesus monkeys that had reco, 
ered f in-attack of Brill’s disease. and the sus eptibilitw to 
Brill’s ise Of ten monkeys that they had reason te believe 
were tant to Mexican typhus, with the following result 
Of th en Brill’s immune monkeys, in net one did typhus 


develoy though of nine healthy controls not one has fa led 


to rea reactions being well marked In seven, 


in tw " the 


and abortive 


ten typhus immune animals, not has 


one 


develo; Wills disease, whereas of eight monkeys inoculated 


as cont only one has failed to react Th Vv believe thet 
these 1 ts Justity the conclusion that an attack of Brill’s 
liseas¢ an immunity to subsequent infeetion wit 
Mexican typhus, and. conversely, that an attack of typhus 
conters to subsequent fection with Brill’s diseas 
In othe: rds, Brill’s disease, so called, and tvphus fever are 


Si 
learned 
md ether 
lowing pe 


ical Anesthesia,—I» summing up the lessons to be 
a study of the influence of alcohol. chloroform 
the power of the body to the fol 
~ are emphasized by 


resist disease 


Ferguson 


1. Ih sive alcohol in the infectious diseases It is particn 
larly bad cumonia and septic conditions 
2. For Sieal anesthesia administer at any one time, during 1 
anesthesia itthe of the anesthetic as possible 
Nev e alcohol as a stimulant during or after an anesthesia 


if the ops power of the blood is of any importance 


4. Mal anesthesia as short as possibl Begin to admin 
ister the thetic as late as circumstances Permit and remove jt 
JUSt as soo the operation will allow 

a strictly pure ether or chloroform lest impurities in 


anest] 

6. Take 
tions of a 
fest itself 
“ndition at 
7. Inject 
Cases 
‘ection m 

Remey 


igment the unavoidable depression 

clal precautions for tsepsis and antisepsis in all on 
neth. <A very slight infection, which would not man 
r ordinary circumstances. may develop into a serious. 
im anesthesia because of the impaired resistance 

xX ounces of olive oil high Up into the reetum in all 
id in all others in which the patient's power to resist 
called into play 

that time is an important factor in restoring the 
therefore do not delay the administration of the oil 


wnt 


, © In injecting the oil “make haste slowly.” The sudden deposit 
"SIX Ounces oll may cause it to be ejected and all will have to 
done over » sain, Give a slow, steady, continuous injection every 
im 


10. Use only pure, limpid olive oil. Absorption. to do the most 
200d, Must take place comparatively quickly Therefore, take care 
ave at hand an olive oil free from stearins and other heavy oils, 
te fatty acid and other impurities, 

_ If the; s the slightest question whether to inject the oi! or 
ws iject it. It can never do harm. Be on the safe side. 
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1. Specific Gravity of Blood.—The specific gravity of the 
blood is regarded by Rogers as a guide in diagnosis and treat- 
ment of cholera. 

2. Saline Injections in Cholera.—The same general indica- 
tions noted by Rogers for the intravenous injection are 
accepted by Bishop for the intraperitoneal, It is noted that 
a blood-pressure white h falls below degrees continues to 
fall rapidly, as a rule, to between 30 and 40, so that prepara- 
tions for the injection are made as soon as the blood-pressure 
ix discovered to be below the first figure. The instrument 
used by Bishop for taking blood-pressure observations is 
Leonard new type of sphygmometer, It portable 
and easily manipulated by one person. For the actual punce- 
ture of the abdominal wall he uses a trocar-cannula specially 
made for him. The site of the puncture, just below and a 
litthe to one side of the umbilicus (where the peritoneum is 
attached to the pesterior surface of the anterior abdominal 
wall is marked by the application ot a small pure phenol 
-wab and the tissues grasped with beth hands by an assistant 
of the selected spot, which is, while being 


on the other side 


drawn quite taut, also brought into the middle line immed 


itely below the umbilicus. The previously sterilized trocar- 
nnule is thrust boldly through and the trocar extracted, The 
ibber tubing leading from the reservoir is slipped on to the 
noule and well over its shoulder. The hypertonic saline 


solution is then allowed to run in at the rate of about a pint 
four or five minutes, the temperature being regulated in 


the same wav as for the intravenous method. The amount 
required cannot be indicated by the improvement in the blood- 
pressure observable, as such improvement is immediate, 
but a tair clinical indication of when to stop is when the 


patient experiences a desire to micturate. Micturition, though 


ttempted, does not ensue at this point but venerally coincites 
th the return of the blood-pressure in the radial artery 
come few hours later The one apparent risk, that of injur 
1 Ihitestine auring the process ol puncturing is, Bishop 
convinced, apparent only. 


s. Multiple Cysticercus Cellulosa.—About six vears ago the 


authors’ patient noticed a small tumor over his left evebrow, 
er another to the left side of his nose; still later on neck 
Hl over the bods For one vear before admission patient 


cough with purulent sputum and irregular tever. 
Hmination of his chest, they found extensive tuberculous 

e oot both lungs. His sputum contained numerous tuber 
mecilli, Tis face and body presented a remarkable appear 
Numerous small subcutaneous tumors could be seen, 


cularls about the neck and chest, part of back. shoulders, 


ivt 
ipoprent nd forearms, and thighs; in the pectoral muscles on 
both sides, the tumors were very numerous. The tumors were 
reely movable and felt tirm and were about the size of a 
The patient gradually got worse and after a 
vere attack of diarrhea died. Numerous cysts were found 
subcutaneously all over the back and part of chest and abdom 
inal wall: alse ever the deltoids and in upper and forearms 
i thighs: a few were found in the neck and face, Numer- 
ntramusculir cysts were found in the pectoral muscles. 


The right lung was very adherent to the chest wall all 

und. the left at the apex. There was tuberculous thicken- 
sot both apices and an abscess in the right apex. No cysts 
vere found in the lungs. On the surtace of the heart two 


interventricular septum 


nd the other on the left ventricle near the apex. In the lett 
convex and two 


small evasts were four, one on the 


kidnew there were three cysts, one on the 


thers on the inner bordet One cvst was found neat the 
hyvlum of the spleen, no other cysts were found in the abdom- 
inal cavity The cranial cavity was not examined, The 


natient had net allowed the removal of a cyst for examination 
1 positive diagnosis of cysticercus cellulose was not made 


till he died. When the authors examined the contents of one 
of the eysts under the microscope, the head of a tapeworm 


with a rostellum consisting of two rows of hooklets could be 


Journal of Tropical Medicine and Hygiene, London 
tpril 15, XV, No. &, pp, 113-128 
11. Case of Pemphigus Contagiosus. DP, H. Macdonald. 
Sleeping Sickness in Gambia. Hopkinson. 
1 Pigemented Macula on Tongue, Gums and Palate. 


kh. H. Castor. 


British Medical Journal, London 
April 27, 1, No. 2678, pp. 933-988 
14 *Unicellular Cancri: Parasite of Cancer. Sir H. Butlin 
15 *Mechanism and Treatment of Shock. H. T. Gray and I 
Parsons 
16 *Method of Estimating Strength of a Vaccine by Stands) 
Bacterial Emulsion. J. A. B. Hicks. 
17 Case of Tuberculous Polyserositis. G. J. Conford 
IS” Diagnosis and Treatment of Sciatica W. BB. Watson 
1 Traumatic Ossification of Tendon. S. F. A. Charles, — 
20) Case of Color Blindness. A. R. Galloway 


14. Parasite of Cancer.—In cases in which the cancer cells 
have broken bounds and are wandering or migrating, Putliy 
says the hope of the patient lies in these factors: (1) In the 
inability of the cancer cells to exist and flourish at a distance 
from the tumor; (2) in the possibility that the cancer celjs 
in the individual case may be wanting in vigor; and (3) jp 
the possibility that the resisting power of the host may be 
hieh. The tirst of these factors requires no treatment: the 
second is quite beyond medical control at) present: and the 
third has been for some years constantly before the profes. 
sion, so much so that the attempts to discover a specitic 
aduwainst cancer have given way, in the minds of most scicntitie 
pliysieians and surgeons, to an attempt to discoys some 
means Of increasing the resisting power of the host Wide 
and early operations, adapted to the pathology Ot the aie 
ticular variety of malignant disease in each particular part ot 


the body, Butlin points out, have been attended th very 
ereat success. Nor is this to be wondered at. For the t imor 
ix the manufactory and the storehouse of cane s cella 
And even in those cases in which the cells have begun to 
migrate, it most desirable to et riul of the « source 
of cancer cells. The resistance of the host has a mu better 
chance of contending suecessfully with seattered cells, per- 
haps not tirmls established where they lie. ter the 
removal of the tumor. In fact Butlin feels that i specific” 
against cancer were discovered it might even then he very 
desirable to remove the primary lesion, the tumo Butlin 
Warns against trusting implicitly to microscopic | nes and 
planning operations on them. He lays down the axiom that 
‘It an operation does not fulfil the requirements of pathology 
ind is, nevertheless, exceedingly successful, the pathology 
which relates to it must be revised; either th: rvations 
are incorrect, or the deductions which are draw: mm them 


are not justified.” 


15. Mechanism and Treatment of Skock.—Sury 1i0ck is 
divided into three stages by the authors: (1) 1 tave of 
stimulation, or the pressor stage; (2) the stage ot pression. 
or the depressor stage: (3) the stage of eqnilil nu. When 
active abnormal afferent impulses are in’ abe) It has 
been shown that every sensory nerve contains sor and 
depressor fibers to the vasomotor center; stim of the 
pressor fibers only induces reflex vasoconstricti: cardia 
acceleration, while stimulation of the depress: rs only 
induces retlex vasodilatation, and at the same 1 inhibits 
vasoconstrictor impulses. Stimulation of such at sensory 
verve usually induces domination of the pressor ». Dom- 

ir as the 


ination of the depressor group only occurs (in 
present study is concerned) when the presseors fatigued. 


Applying these principles to the results obtair them in 


a hip excision, the authors conelude thet ne: The 
first stave of shock in that operation consiste! i a rise of 
blood-pressure and an increase in- the pulse-rate consequent 


on the domination of the pressor impulses. Atte: hout three 


minutes pressor fatigue commenced, Furthe stimulation 
initiated a domination of the depressor impulses 
of these impulses being marked by a_ passive 
blood-pressure to an intermediate level, due to the cessation 
Prolongation of the stimulus 


cessation 


return of the 


of active depressor domination, 
during the depressor stage leads to: (1) Contimuots lower: 
ing of blood-pressure; this renders inadequate 
supply to the cardiac muscle through the coronary artertes, 
and this fact, combined with the lack of peripher: , 
leads to delirium cordis; and (2) anemia and starvation ot 
the central nervous system; if this is carried to 4 sufficient 
degree the recovery of the centers is rendered impossible. 
iG. Estimating Strength of a Vaccine.— The process used by 
Hicks for counting an emulsion of bacteria of unknown 
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strength by comparison with an emulsion of known strenyei). 
that is, a “standard,” using a differential stain (Gram’s 
method), and a “standard” of opposite staining properties to 
the bacterial emulsion whose strength it is wished to esti 
mate, is as follows: 1. Obtain a Gram positive and Gram- 
negative “standard” by the diluting and plating out processes 
described. These “standards” keep good for at least. <ix 
months in our experience. 2. Take equal parts of the 
emulsion of “unknown” strength and a “standard” of opposite 
Cram staining properties and mix thoroughly. 3. Make a 
film and fix it carefully. 4. Stain by Gram’s method. using 
a counterstain, 5, Count 200 to 300 bacteria, using a “count 
ing square” and a one-twelfth objective and noting the Gram 
negative and Gram-positive organisms in the squares counted. 
§. Knowing the strength of the “standard” and the proportion 
of Gram-negative to Gram-positive organisms, the strength of 
the unknown emulsion is easily worked out by proportion. 


Lancet, London 
April 27,1, No. 4626, pp. 1109-1175 


1 Uses of Tuberculin in Pulmonary Tuberculosis A. Latham 
22) Progressive Lenticular Degeneration: Familial Nervous [Dis 


= ease Associated with Cirrhosis of Liver Ss. A. K. Wils: 


23 * Treatment of Opium Poisoning by Faradic Current F. Tavlor 
rine Hemorrhage: Abuse of Curet B. Whitehous 
*Treatment of Bilharziasis by Salvarsan Ht. Day and © 
Richards 
“44 *Can as Good Results Be Obtained by Treatment of Pulmonary 
Puberculosis in Low Lands as at High Altitudes’ ©. San 
man 
irean Section for Labor Obstructed by a Suppurating 
ovarian Dermoid Cyst. J. B. Hellier 


23. Faradic Current for Opium Poisoning. In cases in 


which the coma has reached a stage threatening life Pavle 

inks the taradie current should be applied persistently, in 
spite of the entire want of response during the tir-t thirty on 
forty minutes, other than the contraction of muscles. As to 


he battery employed, he says there is no need for an electri: 
irrent of exceptional strength. His first patient was treated 


ent trom a small battery of which the elements are 
two plates less than 30 mm. square each, 35 to 40 grains 
of me . sulphate. and a coil measuring 2 , inch by 1 inch 
The ot patient was treated by a portable faradic battery, 
such a= i+ usually emploved by the general practitioner, 

25, Treatment of Bilharziasis.—The authors conclude that 
salvars is a remedy for bilharziasis is absolutely valuele<s, 
and t it should not be used or recommended fer this 


Al:tudes and Pulmonary Tuberculosis,(bservation has 


onvin Saugman that by the treatment of pulmonary 
tuberculosis in the lowlands it is possible to obtain results 
which just as favorable as the results obtained at high 
altitude 


Australasian Medical Gazette, Sydney 
Varch 26, NN NI, No. 13. pp. 321 


ae ig | Situations as Regards Infectious Protozoa F. Tids 
Auricular Fibrillation. M. Simpson 
ne Gaynecelogic Condition S. N. Rerl 
terus and Double Vagina S. Stuckes 
iprit NYNI, No. 14, pp. 349 
2 Ca nd Its Treatment Hi. Maitiand 
Sy Oophorocele and Allied Conditions. J I’. Hastings 


i). Double Vagina. The following case js reported by 


orke: Patient. age 19, primipara, full time labor. labor 
ins sliy on and olf for twenty-four hours: then much 
‘onger, (in examination the os uteri appeared to be fully 
lated, b further strong pains appeared to produce no 
rogress it e advancement of the head. After Waiting about 
alf an ho during which the pains recurred with Trequencey 
ul strength. Rorke observed that both the anus and the 
taginal orifice appeared not to be at all bulged by each 
valsory effort, but rather retracted or pulled up, the usual 


‘sion and D-shape of the anus being conspicuous by its 
‘ence, On further digital examination the head was felt 
be past the brim of the pelvis, but was preceded by an 
mass. which he to be the yet unruptured “big 
i waters.” Rorke made an attempt to rupture with his 
‘ager nail What he took to be the unruptured “bag of waters,” 
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Anorexia, vomiting and diarrhea are the chiet 
it, and also tuberculous lesions in the lunas, et Punet 
advisable if the ascites is distressing and drags 


has the same vogue as a few years ayo: it should be 
for the cases in which the general health is suffering 
trom the long duration of the disease Exposure of the 
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but without success, the structure proving too tough. After 
minute digital examination, he found that the resistance and 
obstructing mass was of the nature of a wide band or riband 
tixed anteroposteriorly in the vagina Hie was able with no 
small degree of manipulation to push lis foretinger round the 
left side of this and feel during a pain, the vertex of the head 
uncovered by membrane 

Subsequent pains produced no further advance of the head, 
but only a thinning and flattening of this 


nite rop 


ligament Not knowing the extent eXnet connection of 
this ligament, he was not prepared to sever it Instead, after 
difficulty, he applied the foreeps, havine first) fully 
anesthetized the patyent proved rathe troub] 

task. He applied them to the left of thy sostrivet | 
pushing it to the right with the unoccunied tinue 0 ‘ 
introducing hand. This, ef course, was only possible bet " 
the pains. Rorke delivered the head to the left of it It is 
position, persistent Was od ed 
thus. 

Immediately on delivery there was a free hemor ius d 
the placenta could not be expr ssc 
into the uterus Rorke still kept to the left of the band. now 
clearly definable. The placenta was found adherent over a it 
2 inches on the right wall of the uterus This hae red on 
pecemeal with his fingers, “queezing the Wel t 
livery. Contraction was good, and ergot beine viven, the 
confinement was completed Patient made an uninterruy 
recovery, Om later examination, Rorke found the obstruct 
to consist of a tibrous septum covered on bot with 
mucous membrane, It extended vertically and mesially from 
close to the vaginal orifice to about a quart om 
eervix. He takes it to have bee moditieatic of a ‘ 
Vayina On the closest examination ne tra of s 
uterus conld be found. and only one eer, 

Australian Medical Journal, Melbourne 
March pi 
Strictus of Right I l l It 
Kilvingeton 

The Thymus. R. M. bow? 

t.. T. Sutil ind 

Varch 
The Thymes M. Dhow 
| en Body In n I i 
Boy «Removals R. A. Rt ne 
Annales de Médecine et Chirurgie Infantiles, Paris 
ipril 13, XVI. No. 8. pp 
*Patal Generalized Va nis Va 
‘ i par la on @A 
Fatal Ules Young | ! 
hez un enfant dun meis mort 4 
Wei ind ¢rardé 
12 *Treats it f Tuleer 
d peritonite tut 

40. Generalized Vaccinia.—The infant was \ 
ing the first week of its life a: i by t ‘ ont t 
had fifty-two pustules scattered over its body but its ' 
health was not materially Impaired amd there was me \ 
Then several dozen more pustules apy ind erupt 
assumed a hemorrhagic tendener proving soon tatal 

12. Treatment of Tuberculovs Peritonitis. [rier pe : 
the different methods of treatment in voune ting 1 | 
results obtained by certain plivsicians with lime. aon ! 
and salt-free diet, drinking very little if at a to comba 
diarrhea Wet compress il 
covered with oil silk. and complete bed rest with the windows 
all open The lime is given according to Fy s for ' 

omitting the magnesia: O45 yim. calcium carbonate; 0.2 on 
tribasice calcium phosphate, and 0.15 gm. sodium ehlorid. Om 
such capsule to be taken three times a day after meals Phi- 
method seems most promising ino the cheesy and ascites cases 
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abdomen and later of the trunk to the direct sunlight was f the movements of the joints. even when the arthritis had 


followed by a prompt cure in three cases reported by Chatin tained 


‘ 

long bad a fistula or fungous growths. Success was ol 
and Gauher trom the public hospital at Lyons. The sun baths — Delile says, in fully 99 per cent. of the cases. the course 
Were given tor two hours morning and afternoon or for three requiring from six to twelve months or two vears accord 
or four hours in the morning alone, avoiding the hottest hours te the previous condition, 


ing 
Rollier does not use plaster east. 
and he applies extension only for coxalgia. For Pott’s di 


event sunburn Phe head is protected with a shield of black e does not use a plaster bed but exposes the back to the 


or the dave commencing with fifteen-minute eXposures to 


sun- 
paper covered with a white cloth, the shield fastened to the light for several hours.  Delille appeals to the authorities to 
back of the reclinine chair organize a similar mountain station for heliotherapy in France | 
erat least to send to Leysin some children needing this treat. 
Aichives Mensuelles d’Obstétrique et de Gynécologie, Paris especially those refused admittance to the seanide 
Now pp. 805-400 A committee has since been organized in the 
*Nbdeininal DTivstereetomy for Uterin Cancel luring Pree Somété de Pédiatrie de Paris to suggest Wavs and means ty 
1 de Putérus au cours carry this suggestion into practice. 
Wassermann Reaction in Svphilitie Pregnant and Partu 
nt Women and in Children 


Journal de Médecine de Bordeaux 
| ions in t Corpus Luteum and Uneonttollable Vomiting in 
(Corps jaun et Vomlssements jmeoereibles. NAIV, Ne. 95, pp. 225-250 


Chiris Beverages at and Between Meals. (Boisson et d 
Abdominal Hysterectomy for Cancer During Pregnancy. *Modifving Injections in) Tuberculous Ostitis. «Cas 

Faure insists that operative treatment should be the rule in traitée par des injections modifica: \ 


Venot 
every Case Of cancer still movable uterus, Irrespective of 


presminey or other conditions,  Hystercetamy is exceptionally Modifying Injections in Tuberculous 


ests With the large pregnant uterus It the patient escapes prefers ether as the vehicle for iodoform, with care te ey hate 
ecurrence Tor six months to a vear. the chances are very the ether fumes at once afterward, pushing the peed] ‘ 
sHipht that the malignant disease will return later. He pre top of the cavity where they accumulate The ether <tyor e 
t= evidence to prove that the fact of the existence of the the walls of the cavitv and thus smooths out “ nd 
does not increase the Hability to recurrence after ees. permitting the iedoform to reach every 
l removal of the cancer. walls of the eavity. It seems to have a direct enrati ) 
‘+. The Wassermann Reaction in Mothers and New-Born also uses frequently a 20 per cent. 
Infants. Daina \ previously published his experiences Both this and the cause 
th the Wassermann reaction in eighty-two pregnant women. putin tor a time, so he prefers an ethereal oil with th mi 
re reviews an additional series of 146 He cives the tor children, These modifying injections, followed by inyyol i 
ws in tabular form as also in a series wnder salvarsan ation of the part. are far superior, he think-. to it 
tain cases in which the mother had a history of <vphil's Phe wider lis experience, the less 
vas trom al] apparent manifestations of it and the procedures. Tis rule is first to evacuate the pits me 
Peaetion Was negative, and her chill was also the moditving injection, and then immobilize and 
Om sigus of svp lis. the child at birth eave a positive eenoral antituberculosis measures. 
ssermann reaction, coulirming anew the absolute iIndenend 
naternal blood and the fetal bleod in resard to Lyon Chirurgical, Lyons 
Mothers simply suspected of syphilis VIL, No. 4. pp. 365-384 
esative Wassermann reaction are liable to ui lard: paterates 
j t with tlhorid ~Vplulis j | tninating Lend Poisoning from Shot (Inte 
! she, morte! consecutive a un eour 
Bulletins de la Société de Pédiatrie, Paris 4a 
2X pp. 113-150 abe 4 sti cours dun can 
Fatal Lead Poisoning from Bird-Shot in the Arm. \ 
du meme 3. Variet t hal of 15 received the entire chars r 
ally Larse \blomer Varia Vise in the forearm, and the shot eithe 
wris t le or tle hole arm amputated. The bov seemed t 
des this period the arm gradually swelled more a . Th 
j | soning develone proving fatal in ty days, 
j tor ition as so tulminating that there tii 
the line on the he coli Or cist es to 
s. Shield for Throat Examination.- iiencult mokes 1 » Headaches. insomnia. vertivo and at ere the 
‘ no symptoms. accompanied by a wax int skin 
em and \ somewhat similar cases on record show e prog 
en tne pat osts depends mainly on the shape of the ] -mall shet 
- or st ized in ot rile a eater surface than a single bullet. With a bullet 
to the face, leaving poisoning did not manifest itself until after two and 
t ‘ teen Vears in two cases; with bird-shot. svmptoms were 
Direct Sunlight in Therapeutics.—elilie describes : tived by the third to the sixteenth week. 1 twelve-da a 
i} ~ trom 4 Leysin wre Rollier interval in the case reported being the briefest on record. 
urine surgical tuberculosis by direct \nemia had been pronounced from the first. a; ttention is 
{ suilight. Tle trains the children gradually called to this as a warnine signal that shou! ive been 
spend aver six or eight hours ino tie sunshine, heeded. The great swelling of the arm in this case probably Or. 
ab-ciutery naked, the head only being protected, The location a-tened the dissolving of the lead in the edema 1, and th ttili 
Iitude of wahout 4.000 teet raises it above the mists of | subsidence of the edema must have washed t dissolved in int 
tha e\- Delille examined titty patients and compared the metal throughout the system, entailing the rapid systemic fant 
status with the series of photographs taken at poisoning. The prognosis with a bullet or shot the body is tated I 
‘ ut intervals. all coutirming the rapid transformation of influenced not only by the quantity of lead in the tissues but es 
ral condithe the drying up and healing of fistvlos by its surface expanse and by the conditions in regard 
ew Weeks and the healing of the tuberculous lesions vaseularization of the region and the degree and extent of the 


With complete tunct-onal restoration and absolute restitution local edema, : 
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~ MICE ! oclonic Mmotons | 
‘ Che nparotitis developed first. , tis 
emperature up still highs As this 
spasms developed oroups mus 
Phe clonic Spasins sitbsick til 
«lis ppeared « ey Hose in the s 
ers, but two weeks later the muse! 
ads severe as at first. and thy nee-jerks we 
te but Without of CY appreciabls nervous 
“pasms gradually subsided aun nh in a 
. t (tle was left of them. and the patient has not 1, 
. From the first onset of the infection 14 
and occasional epistaxis During the =t 
eastrium had been paintul and tende) sug 
sesting involvement of the panereas, 
7. Organ therapy of Backward Children. -Dupuy 
tilizing knowledge of the influence of the elands With 
‘internal secretion ward off Impending physieal and mental 
intilism te Children should be eiven minerals jndi- 
el by e mation of the urine, and. if the bleed is poor, 
“ior de. ‘ted bone marrow and iron. Inherited SVphilis 
. be { ted and aden nds removed, the diet should be 77 
houris rich in hvdrates and mineral salts. and 
ild sho i rest reclining Tor several hours a day. 1 hese 
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H6 Paralysis Complicating Fracture of Humerus in Twe Children 
(2 cas de paralysie radial Compliquant une 
Pextrémité de Vhumeérns. 


fracture 

fallois and Tartan 

Remote Lymphedenitis with 
J. FL Martin 

tyril Xe. gs. 

oS Pheumobacillus Uumeonia \ 


Appendicitis X. Ilore and 
PP. 
Cordier and A Badolle 


Revue de Médecine, Paris 
Vareh, Vo 
fard and H. Rendy 
Atypical Zona. 
req 
fl Case of Syphilitie Lung Dine 


167 
‘as dé ie 


Ligue.) A. Chauf 


(Les zenas atypiques, Minet and J 


ise Complicated with Pyopn ume 

(leu dans lat syphilis pulmonaire, ) 
Roubier and Bouget 

fuberenlosis of ¢ ardinal Richeli¢ u. (La mal idie du trdinal 
de Richelieu.) Cleu 

April, No PP. 251-228 

‘ Meningeal Symptoms jn the Tuhers thous (Les états meninges 
tuberculeux.) and p 

feet on Nutrition of Removal of 


Dog's Pans reas 
la deépans revutation. Hi. 


‘ ose Has No Diuretic 


en Unless Lives Is Insufficient 
! a valeur réelle dy lactose omme dinrétique. \ 
‘nvocionus Irom = Mumps (Paramyoelonys Vorigins 
irlienne M La 
sanetherapy tickward ¢ hildrs Arriération infantile 
pothera pis 


Diabetic Eclampsia.—In “ase reported in tuber- 


‘ thetic, thy brain. spinal cord, meninges and kidneys 
We rently anatomi ally normal amd there were HO sivns 
‘ The petient died after thirty five eclamptic attacks 
‘ Phan twenty four hours The « Seem. te ive 
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[The Meninges in the Tuberculous. Tinel and Gasti, 


hecropsy findings in number of eases. shen 
sting tubereulos;«< can atheet the m Hives aid] 

ext Variable Jesjoys. rom aeute Infammators 
sclerosis with, librous nodules OY CVStic 
the other hand. the me; Neves may displav a 
ce to the ili and the ] SIONS 
latent cours In ot CT Cases thy ray 
Intolerant and react With intense sy miptoms te 
transient injury Tinel and (rastine] emplas 
~ connection the remarkable Huctuatioy nthe 
the Individual me day dye he tra 
tually Vaccinated the tox Produets. ay 
© Seems to INpPersensitive to tiem, | 
ternat trie ‘ he Les this way 
Not but an actual can explaiy 
“Olute lateney lollowing alternating wil 
“ting attenuated ihe neitis 


Patamyoclonus Following Mumps. — 
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tWo cases in Which this polvopot wWrapve as de ills it 
applied to ho trom 10 te Is vears old No ill « 

Were observed ith results were 

encouraging, he states the mind an body all shey rier 

the persisting sexual characteristics developir the 
metabolism becoming transtormed 
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Hemolysis, Lipelysis and the Role of the Mononucleated, Nov 
Granulated Basophilic Cells (Hiimelyse, Lipolyse und die 
Rolle der einkernigen ungranulierten basophilen Zellen.) 
Ss. Bergel 

SO *Serotherapy (Sernm from Convalescents) in) Searlet Fever 
(Behandlung schwerer Scharlachtiille mit Rekonvalescenten 
serum.) Reiss aud Jungmann 

SI Echinococcus Cysts in the Brain iMutilokulare Gehirnechine 

kokk.) HL. Eiehhorst 


SZ Anemia from [Lemolysis (Ueber die hiimelytische Aniimie.) 
Roth 

Rontgenegraphy of the VPerieardium (Das Roéntgenbild des 
Perikacds Orthodiagraphie und 
Rombheld 

84 Abnormal Blood-Pieture with Disease of Any Gland with an 
Infernal Secretion (Ueber das Blutbild bei Erkrankuneen 
der Driisen mit) inne! Sekretion und sein Beziehunsen 
/ Status thymicolymphaticus.) L. Borchardt 


80. Seroth@apy in Scarlet Fever. Fifteen vears ago Wets 
becker reported the treatment of five scarlet-fever patients 
with serum drawn from a convalescent, and others have pub- 
lished similer attempts since. The results have been contlict 
ine. but Reiss and Jungmann here report application of the 
method in twelve cases and eall attention to the remarkable 
turn tor the better in ten of these patients atter mtravenous 
injection of from 40 to 100 e.c. of serum drawn from several 
scarlet-fever convalescents and mixed. The disease was units 
ually severe each case nl the temperature and pulse 
in from nine to fourteen hours. 


dropped by nearly 3 degrees ¢ 
The serothera py 


the drop beginning after two to four hours, 
did not seem to have the slightest action on any secondary 
plienomena, the lesions in the tonsils, Iymph-nodes and joints 
continuing or developing unmodilied by the serothera py. Tis 
facet ols 
ever dropped and the general condition materially improve 


regarded as proor of the efliciency of the serum as the 


notwithst ind he the presence ol proure course of i destruc 


ve angina, for example They now make it a rule to apply 
the serotherapy only in those cases in which recent searlatinal 
ction is responsible for sertous symptoats Phe patients 

Wl began to convalesce the fourth day or titth at latest, while 
+” other cases the fever lasted from four to lifteen dave. 

1 in average of six days Phe fever terminated by crisis 
only two ot these 200, while this eceurred mn all the ten 
treated cases They urge others to try this method of 
treatment pure, severe Cases, the earlier the better and 
ever later than the fourth dav. The serum = must be from 


ttients convalescing from scarlet: fever, free trom complica 
healthy, at about the eighteenth to t 
ntyv-tourth dav of the disease, Thes pretel to centritugate 
trom oat least three convalescents and distribute at 
an pullas eae h 50 to which drops 
eent. phenol solution have been added. Each separate 


serum is tested berorehand by inoculation and tor the Wasset 


Deutsche medizinische Wochenschrift, Berlin 


ws, No. 16, pp. 72 
*Pathelogy and Treaty atoof Cnurdiac Asthma Hi. Resin 
SO) Relations Between Human and Bovine Bezieh 
ZWiseli und ischer Tuberk 
Kessel 
S7 ti Antibodi i Serun he Tuberculous | 
pezitisc lie Antikérper Biutserum Tuberkuloset 
Mol 
BS *Phe Contagious Period of Scarlet Fever (Zur Infektionsd 
s Schariachs.) Baginsky 
89 Salvarsan in Relapsing Fever (Anwendung des Salvarsans 
i Febris recurrens.) DP. Smirnoefl 
Stenesi itien of Left Pine Vein at Its Junetion with 
the Verna Cava (Stenose bzw, Obliteration der linken 
in oder”) Einmiindungsstelle in) die Holivene.) M 
Nag mad ©) Nak 
91 Sut Anal Sphinet ive Cases (Ueber Sphinktet 
9. Mi wlie Findings in Child with Myxedema A. Loewy and 
I?) d 
9 Tana with Inherited Syphilis; Four Cases (Veber Ukt 
hereditiiven Svphi Rosenberg 
94 Hemorrhagic Nephritis in Infant with Inherited Syphilis R 
95 Salvarsan in Inherited Syphilis. EB. Andronesen 
he oot Piuritus Ant Rave 


85. Cardiac Asthma.—Ro-xin discusses the causes and diag 
nosis and says that the prognosis at each attack is grave. 
Treatment must be rapid and intensive to give speedy reliet 
giving the preference to drugs which pass rapidly into the 
circulation. Consequently the heart tonies have to be given by 
subcutaneous. intramusenlar or intravenous injection, Drugs 
viven by the mouth not only disturb the respiration but they 
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are defectively absorbed as conditions in the circulation dyr. 
ing the attack are unfavorable for absorption. Even in the 
best case they work too late. Camphor in a 10 per cent, oil 
solution has maintained its usefulness and is indispensable 
during the attacks. He adds that as it seems to be entirely 
non-toxic, the injections should not be spared; they cay eee 
repeated every fifteen minutes. Caffein is also a good stimu- 
lant for the heart; judging from experiments on animals jt 
does not, like camphor, act on the heart muscle but tones up 
the vessels and acts on the blood-pressure. He prefers to vive 
it in a 2 per cent. solution to w hich a little phenol has been 
added as the solutions otherwise are apt to grow moldy and 
are slightly irritating, thus providing under the skin a vood 
culture medium for germs. In long protracted attacks, three 
injections can be made in an hour. In very” threatening 
attacks, some preparation of digitalis might) be give) tes 
intravenous injection. Only after failure of everything ae 
does he approve of an intragluteal injection of epinephrin An 
ice-bae to the heart may regulate its contractions, or jot 
applications, as hot as can be borne. A favorable reflex action 
on the vascular apparatus may be revlized by putting the 
hands and forearms in hot water. Mustard applications to 
the heart region are also useful inhalation ~harp 
aromatic substances are not to be commended. He remarks 


that venesection is not applied as often as it deserves rhe 
physician is otten held back from using it by the fear that 
the Veneseetion might be considered responsill } the 
unfavorable outcome in case the patient succumbs. but he 


declares that this consideration should not deter from venesee- 


tion in eardiae asthma. Withdrawal of not less than 200 e4 


of blood often brings subjective and objective relief. One need 
net be afraid of often repeating the venesection with - 
attacks. The lost blood is rapidly replaced. Great relies hae 
be obtained by having the patient sit in an upholsts easy 
chair with a small table in front of him on which | rest 
his arms. In conclusion Rosin mentions oxvgen as «sible 
usetul adjuvant. Cardiae asthma, he reiterates, a 
symptom, and treatment of the underlying cardiovascular 
atlection is the main thing 

ss. Duration of Contagiousness of Scarlet Fever. |havinsky 
vives a diagram illustrating forty-tive cases in his sites 
in Which children discharged from the hospital a- 1 ired 
of scarlet fever, the forty-secoml day, infeeted other members 
in the home to which they returned. In six cases t hildren 
eave the infection in four days to other ehildrer r their 
return: im some others the interval was from five twentv- 
five days, but in the majority it averaged seven mong the 
total forty-five there were only two children w still had 
otitis when discharged. He has noticed in his hos) practice 


ineously 


that searlet fever is liable to develop apparently sy 
after a severe burn, This occurred in six cases, [It is possible 
that the virus may lurk in the nasopharynx ipparently 
healthy children, and thus induce scariet fever i 


He found streptocor 


iren pre- 


disp sed by a severe burn. the blood 


in a large proportion of the searlet-fever | It i3 
evident that the scarlatinal virus is the medium that prepares 
the soil for the streptocoect, or the streptococ bring with 


them the actual scarlatinal virus. It is still a estion how 


long a child with arlet Tevet should be tted Lhe present 
Phe best plan would 


be to have special convalescent homes for children with sea let 


discharged 


six weeks’ rule is inadequate, he thinks. 


fever and diphtheria, where they can go on being 


trom the hospital. 


Medizinische klinik, Berlin 
fpril 14, Vill, No, 15 
O7 *Constitutional Achylia. R, Sehmidt 
OS *Operative Indications for and Experiences with Resection of 
Ribs in Pulmouary Tuberculosis. (Ausgedehnte Rippenre- 
sektion bei der Lungentuberkulose.) L. Friedrich 
Infant Mortality During Heated Term. (Die Sommerste 
blichkeit der Siiuglnge.) H. Rietschel. Commenced 
No. 4 
io) Etiology and Symptoms of Chorea Minor. <A Westphal. 
lol Psychotherapeutic Training of Emotions. (Ueber Erziehung 
der Gefiihle.) 
Radiotherapy of Cancer (Umfrage 
bosartigen Geschwiilste mit Rontgenstrahlen.) 
Dorn and others. 
103 Intravenous Salvarsan in Syphilis 
sanbehandlung.) E. H. Goldbach. 
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y4 «Tne Warming Characteristics of the Wind. 
der Winde.) J. Schubert 

General Principles of Electric Excitation. 
Gesetze der elektrischen Erregung.) i. 
menced in No. 13. 

106 Skating Fractures i Die 
Kispaliiste.) C. Zander, 


(Wiirmecharakter 
allgemeinen 


toruttau Com 


Unfallkasuistik der  modernen 
47. Constitutional Achylia. 

may be normal or 
much 


The motor functioning of the 
stomach exaggerated but the 
functioning is impaired in the cases 
classes as constitutional achylia, 


secretory 
Which Schmidt 
Such patients are generally 
youthtul, frail and with signs of neurasthenia and old 
glandular enlargement and other traces of old tuberculous 
yrocesses. Malformations are common among them as also 
morbid behavior of the reflexes and a tendency to acid diar- 
rhea. Constitutional achylia is often accompanied by extreme 
and fluctuating bradycardia, subnormal temperature and a sen 
sitive vasomotor system. A frequent combination is achy lia, 
pbradveardia and tuberculin reaction. Hypotonic bradycardia 
in the comparatively young should suggest: possible achylia: 
such persons often have syncope, mitral stenosis angione tt 
In a case described in detail the total achylia 
was wecompanied by orthostatic 


rotic edema. 
albuminuria, Treatment 
should be directed to the entire digestive tract on body ws a 
whole. rest cures, a stay in the mountains or at the seashore. 
The individual tolerance for various articles of diet should be 


carefully determined; cotfee in particular may not be tolerated 


at all. or acid toods, fats, vegetables and flatulence-inducing 
starcliy foods; some patients are unable to eat sweets. The 
patient’ digestive apparatus is) constitutionally weak and 
should be spared all possible effort. In) some cases sodium 
bicarbonate acts better than hydrochloric aeid, and antineu 
ralyic drugs may relieve pain in the stomach region. The 
physica should manage the case as a general internist rather 


than - a stomach specialist, 


os. Extensive Resection of Ribs for Pulmonary Tuberculosis 


has considered this operation in forty cases and 
perform it thirty-one times on twenty-nine patients. In all 
it seen to be the last resort after failure of other measures 
perseveriugly applied, the prognosis growing constantly more 
untavol e and yet twenty of the patients were restored to 
healt} the operation and have regained their earning 
th nO sizns of a return of symptoms during tl 
alinost years since. The youngest patient was 160 and 
he reg 40 as the limit of operability. Some had been 
bedridce or months with high hectic fever, night sweats an 
loss ot vit: the outcome Was more tavorable the bette: 
nouris e patients, especially the muscular system. Fried 
rich has rned to dread a sallow complexion, a sallow flabby 


~ generally indicates very low resisting powers, and 
willy already some tuberculous involvement of the 


intesti The heart was always small and tlabby, pulse rapid 
and tl tire vascular system irritable, and yet the first 
few dan Iter the operation make great demands on the 
eart. A preliminary course of tonics to prepare the heart 
is Very important. The outlook is better when the other lung 


is 


t old inactive processes do not contra-indicate the 


operation. if the amount of sputum has materially increase | 


luring t last few weeks. indicating new foci, the prognosis 
less 1 able. Recent dissemination through the lungs. 


nal tuberculosis and adhesion of the sheets of tire 


chiet dangers. When the pleura is not movable 


pleura ay 
the lung not which 


renders @ 


expand properly on the other side, 

utlook much less favorable. The only patients 

Whe succumbed were those with recent metastatic lesions else- 

edrich deseribed his technic in THe JOURNAL, Dee. 
1970.) 


where, | 


1], 1909, 
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We Techni or Intravenous Transfusion of Blood. 
det terio-venésen Bluttransfusion.) E. Payr. 

«king in the Intervertebral Foramen for Anesthesia 
of Abdomen, Breast, Arm and Neck (Leitungsanisthesi 
ans boramen intervertebrale.) M. Kappis 

1 Behavior of Hemibilirubin in Health and with Liver Disease 
(Verhalten des Hemibilirubins beim Gesunden und Leber 

kranken.) Fischer and F. Meyer-Betz 

1) Differentiation of Bacterial Toxins: the Toxin, the Endotoxin 
the Anaphylatoxin. (Differenzierung bakterieller Gifte.) 
G. Bessau, 
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111 *Phenomena Suggesting Anaphylaxis After Repoated 


ot Saulvarsan 
wiederholten 
Iwaschenzow 
112) Salvarsan in Syphilis 
varsantheraple der Syphilis.) F 


iUeb 
intravendsen 


Berger 


anaphviaktoide Erscheinungen 
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In peetions 
bred 


Salvarsaninjektionen. 


(Statistisches und Klinisches zur Sal- 


113 Collargol in Gonorrheal Rheumatism and Other Acute Sequehe 


of Gonorrhea 
des Tripperrheumatismus und anderer akute: 
des Trippers.)  Gennerich 

114) Improved Technic for Graphi 
(Kine hochemptindliche Membran zur Herztonregi 
A. Weber 


115) «Pituitary Extract Not to Be Recommended a 


Hlome;: Case of Tetany of the Uter Pollowing 


(PMituitrin als Wehenmitte!l im DPrivathause nicht 
len.) Rieck 


11600 Threatening Anaphylaxis After Third Injection of 


(Klinische Beitriige zur Kollarge!behandlung 


Registration of 


inde 


Sounds 


strierung. ) 


Antitoxin 


in Eleven Yeurs (Todesgetahr infolge von Anaphyvlaxie.) 
W. Asam 

117 *Sudden Death from Fibrillation of the Heart) Ventrix 
(Veber plotzlichen Tod durch Herzkammerfiimmern. 
zeitig cin Beitrag zur Erkiirung plitzlicher Todestii 
No. 14 


111. Phenomena Suggesting Anaphylaxis After Salvarsan 


Iwaschenzow reports treatment of sixty two men with sal 
Varsan: all had some nervous disease and most had arterioscler 
osis. He gave the salvarsan by intravenous injection in sme 
doses with long intervals, and. titteen developed 


suggesting anaplvlanxis, the tace becoming suddenly 
and swollen with spasmodic arrest of breathing 
ot heat and pressure in the head. twitehing and pare 


the extremities and great distress The duration of th 
Wis from one-halt to five minutes. The heart actis 

to be affected and the attacks passed 
sequels Phe dose was the third up tot seventh 
and never more than 0.4 gm, salvarsan: general 

of this was infused at a time. at intervals averag 

days toa week. He thinks that the smallness of t 


the unusual length of the intervals were responsibls 


lactoid sy mptom- 


117. Sudden Death from Fibrillation in the 
\ t Prague 


communication trom the university 


ot Hering reviews the history of this subject and tl 
Theories advanced to ¢ \plain animals die wher 
oceurs in the heart He has recently encounters 
ise of the kind. the sudden and NENT ted death 
With constant irregular heart rhvthum Lhe heart 
beating berore the respiration Wits arrested, ut 
suddenly. all of which suggested tib ition ~ the 
cause Lhe patient Was Woman oF BS. wit 
scarlet fever and acute rheumatism, and there were 
pronounced status thymico-lymphaticus When the 
tion occurs in the ventricles, no blood is passed alo 
second case a woman of 40, with the same form o 
valvular disease, died suddenly much the sau 


With signs of peritonitis, suggesting 


pos-il tovie 


of the vasomotor center Hering ureves carelul 
of conditions in regard to the cessation t they 

and persistence of respiration in al su 
especially where fibrillation is suspected as the 


Therapie der Gegenwart, Berlin 
ipril, LUT, No. pp. 145-19 


11S *Metastatic Abscesses in nd Nenu the Wid 
metastatische Nieren ind paranepl ! hen Al 
zehend von Furunkein.:s W. Zins 

11% *Clinical Importance « Condition: Re tlexes in 
(Bedingte Reflexe bei Kindern und ihre klinische Bed 
Moro 

12) Pituitary Extract in Obstetriv (Veber Welhenanre 


Iivpophysenextrakt W. Benthir 

121) «Inhalation of Saline Spray in Diseases of the Nas 
(Behandlung der kranken N Hschleimbhaut on 
tlonen zerstiiubter Sele.) Sippy. 


118. Metastatic Abscesses In 
Secondary to Furuncles. 


and Around the 
Zinn emphasizes anew that 


of the patient very often depends on whether we have 


the possibility of suppuration in or near the 
boil. 


manifests itself 


Phere may be 


much exhaustion and possibly slight pains just 


costal almost 
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the secondary renal or pararenal abscess. The fever is irregu- 
lar. continuous, remittent or intermittent, sometimes inter 
rupted by chills, with lassitude and headache;  typhotd, 
tuberculosis, pleuriss and endocarditis are considered, while the 
possibility of an abscess in or near the kidney is too often 
torgotten sugested to the mind. the local tendernes= on 
pressure of the kidney region points to the diagnosis which 
is particularly important on account of the necessity tor 
immediate surgical measures. A history of a boil or carbunele 
whieh healed over trom one to weeks before clears 
up the clawnosts. In two ot the cases reported by Zinn the 
fever tlared up during the course ot a carbuncle or furuncle, 


with nothing in the local lesion to explain this exacerbation. 


and the abseess in the kidney region led to numerous com- 
plications including thrombophlebitis: in another case there 
were ono complications although the primary lesion Was 
carbuncle and the patient had myocar litis and arteriosclero-is 
Phe prognosis is) geod when the abseess is evacuated early 
ind drained Zinn urges general practitioners to be on tlhe 
lookout for sueh eases. as fatal complications are liable to 
develop if the true source of the symptoms escapes detection 
Too tony, 


110. Conditional Reflexes in Children and Their Clinical 
Importance.— Moro discusses the mechanism and tactors in con 


ditional reflexes in children, such as the retlex action Which ts 
brought into play when training an intant to control the 
mi of micturition, The conditional reflexes are respon 
sible tor the tendency to frequent vomiting im neuropathi 
children Certain children do not eat ehough—in tact, he 
remarks. if we listen to the mothers and vrandmothers, it 
seems as if very few) children take enough nourishment. 
Especially ts this the ease with children who have milk fore “dl 
on them as they grow out of infancy, Such children are apt 
to lose all appetite, the vastric secretion becomes defective as 

evidet by their repugnance to certain articles of food, 
ly this artiele of food is taken into the stomach, the organ 
ebels at the child vomits it by a natural. unconditional 


But soon the mere sight ot the article of food or even 
» it mentioned, brings a conditional retlex vomiting Phe 
path becomes smooth and slippery trom constant U ivel 
| inhibiting intluences die out, so that the child becomes 
no actual virtuoso vomiting Moro reports two such cases, 
ids that starting for school may start the condition 


x in these vomiting experts, their morning vomiting occu! 


ne only during the months when school is in session. Other 
conditional reflexes are the spasm ot the lids first brought on 
hy conjunctivitis but persisting artel the eve leston has 
ind the convulsive cough that kee pr up “utter a child 
recovered from whooping-cough The conditional reflexes 

be utilized in therapeutics, as when prolapse of the reetum 

pt under control by strips ot vihesive plaster: is seon 

to leave off one after another of the strips. the retles 

; coutrolling tive prokipse just as the tull set of strips ot 

‘ mechanically controlled it at first. When an enema 
ven every time a voung child ts ¢ matipated, it seon becomes 

tool 1 it defecation cannot oecul without the enmeima 
tional reflexes have to be called on Phe child 

on the pot ata reguiar morning hour and a toretan 

\ rend thes into the anus to keep up the sensation of 
vrit first a vlvcerin suppository. then a simple coco 
butter suppository and evradually nothing at all, as the habit 


cular defecation is) bu lt When this training 


~ supplemented by complete abstention from milk, giving 


up anew, 


stead vegetables, fruit) and coarse bread —which ean easily 


be done with infants over 2 Vears old--it Is possible to break 
up in the course of a few weeks the most obstinate 
constipation in children, 


Virchows Archiv, Berlin 

tpril, No, 1, pp. 1- ber 
122 Localization of Fat in the Liver (Zur Kenntnis der Localisa- 

tion des Fettes in der Leber. W. Fischet 

Is) Gust Secretion and Ferments ia Dogs After Phosphorus 
Poisoning and in Experimental \nemin (Ueber die Sekre 
tion und die Fermente des Magens bei Hunden nach Phos 
phorvergittung und bei kiinstlich erzeugten Aniimien.) VD. 
Minami 
124) Appendicitis. G, Bolognesi. 


MEDICAL LITERATURE 


Jour. A.MLA 
May 25, 1912 


125 *Suicide in Soldiers. (Weiterer Beitrag zur pathologiselhs 
Anatomie der militiirischen Selbstmérder.) BE, Miloslavicie 
Differential Diagnosis of Primary Endothelioma in Bon: 
IIypernephroma Metastasis (Zur Differentialdiagneos 
primiirem Knochenendothe liom und Hypernephromny 


nebst Beitrag zur Histogenese der Grawitz-Tumoren. 
Rost. 

127 The Histologic and Chemical Change in the Thyroid with 
Exophthalmic Goiter:; 230 Cases (Die histologisc) und 


chemise hy Veriinderung der Schilddriise bei Morbus Tax 
dowii und ihre Beziehung zur Funktion der Driis A 
Kocher. 

125. Suicide Among Young Soldiers. —Miloslavich thinks it 
is more than a mere coincidence that he found signs of the 
Ivmphatice constitution in SO per cent, of the LLO sniciles whose 
pathologic anatomy is here tabulated. The transient mental 
disturbances liable to oceur during or following an acute 
infectious disease seem more likely to affect persons of this 


stamp and to lead to suicide. Bartel came to the same coy- 
clusion from his study of 122 cases of suicide, published in 
pow, 


Wiener klinische Wochenschrift, Vienna 
April Vo. 16, pp ISI 
12S Behavior of Embryonal Cells in Serum of the Tealt nel the 
Cancerous ay (Verhalten embrvonalen Zellen 
Serum gesunder Menschen und Karzinomkranker.) Ko Kraus 
and K. Ishiwara 


Negative Experimental Tests of Tntectiousness of 
Svphilities (Zur Frage der Infektiositiit des B Syph- 
ilitischer.) R. Friihwald 

for Determination of Arsenic in the Milk 
After Salvarsan (Arsennachweis Harn a 
Anwendung von Salvarsan.) W. A. Merkuriew 

131 *Sponges Left by Mistake in Abdomen (Verlorene m- 
pressen Reitrag zur Geschichte der Fremdkor der 
tauchhéhle.) TL. Tlinterstoisser 

mz Colon Caacer (Karzinom des Kolons mit 1 ! om 


Abgang hochsitzender Tumoren mit dem Stull.) ©. Ad 


131. Fate of Foreign Bodies in Abdomen.—lHinter-toisser 
reports the ultimate ontcome in two cases In whi ize 
sponge Was left by mistake in the abdominal cavit One 
patient had been oper: ted on for ruptured extra-uter preg. 


haney and, when dismissed, a non-sensitive infiltration was 


palpated to the left of the uterus. Three mont}; ter a 
laparotomy beeame necessary for a large tumor wl proved 
to be the inflammatory reaction to a gauze compress which 
had worked its way into the small intestine, p! ne it 
completely while the projecting end was adherent to ot 

loops, requiring extensive resection of the whole mas In the 
second case the sponge Was spontaneously exp throne) 
the vagina in a flood of pus. He has found 121 <imilar cases 
on record: 20 per cent. of the patients died later: 1 --venteen 
cases the sponge Was not discovered until necropsy: five 
patients died after the operation to remove the 1 wn holy 
and two after its spontaneous expulsion. The leneth of the 
ssiourn of the foreign body in the abdomen rang d trom a few 
davs to twelve vears In six of the total cases the -; ur l 
made its way into the bladder: in twenty-two into the intes- 
tine: in twenty-five it was eliminated through an abscess in 
the abdominal wall, and in eighteen it) was spontaneousl) 


voided through the rectum. In conelusion I rstoisser 


warns that operations Tor extra-uterine pregnanes © Teapon- 
sible for these mishaps im an unusually large proportion of the 
cases. so that Special care is necessary under the- onditions 


and to ensure that nothing is left behind. All 


should be taped and the supply should be amp! 
untaped sponge need not be taken in an emerg: 


le sponges 


-o that an 


Zeitschrift fiir Kinderheilkunde, Berlin 
IV. Neo. pp. 1-96 Last indexed March 16, | 


Casein-Enriched Milk for Infants. (Verwendbharkeit eas 
angzereicherte Kuhmilch. Theoretische sungen.) =P. 
Iieim and K. M. John. 


‘Transient Fever in the Newly Born (Ueber transitorisehes 
Fieber bei Neugeborenen.) A. v. Reuss (bi rhafte Tem- 
peraturen bei neugeborenen Kindern in den ersten Lebens 


tugen.) EF. Heller 
Digestion Lipemia. 
hulz 
136. Seroreaction in Alimentary Intoxication in Infants. (Reaktion 
des Blutserums bei alimentiirer Seroreaktion des Siiuglings.! 
B. Salge 
127 Involution of Adrenal Cortex (Ueber die Involution det 
ventralen Rindenschicht der Nebenniere.) Thomas 


(Zur Frage der Verdauungslipimie.) P. 


No, 2, pp. 97-176 

138 Vasomotor Ataxia Following Scarlet 

ungen des Blut- und Lymphgefiisssystems det Haut 

des Scharlachexanthems. Beziehungen derse!ben zur 
lach-Nephritis und Hautwassersucht.) Kirsch. 


Fever ( Funktionsster- 
als Folge 
Schar- 
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LWO Cases, 


In one there 


Was 


0) = Metabolism with Congenital] Occlusion of Bile Passages (Ver crops ot blood were noticed as the Sitting with the Neo 20 was 
halten des Stoffwechsels angeb Verschluss der Ga‘) ludied half } the 1! 
wee.) A. Niemann and three and a atl iter thre peitien i 
10) fron Content of Goat's Milk (Der Eisengehalt der Ziezon hemorrhage losing from three to tour pints of 
141) Hydrochloric Acid in Infant's Stomach (Salzsiiure im S.in Over s belt constriction was applied and 
iusmugen.} Salge hemorrhage Was arrested 
Zeitschrift fiir klinische Medizin Berli . 
Zeitsc Gazzetta degli Ospedali e delle Cliniche, Milan 
tion of eat by the Skin (Beitrage zur Lehr von « ate 
1 spirezraphie Findings in Health and Diseas (Spirogra 
he Untersuchungen an Gesunden Emphysematikern und / 
\stimatikern.) Stachelin and hiita 161) Morphin in ral Amest ‘ 
OA no on Respiration of Light Erythem in Heart) Disea it Cases 1 nella 
(Untersuchungen jiber die Wirkung des Universellen Lichter Bron 
‘ ems auf dis Respiration Herzkrankheit: \ 
Rubow and C. Sonn Policlinico, Rome 
Wo taneous Roentgenography of the Heart (Mom NIN, Medical Seotion j 
Keutgenbilder des gesunden und kranken Herzens in vs The Wassermann Rex 
denen Phasen seiner Tiitigkeit.) J. v. Eliseher (Contribute uli I: \\ 
na Of the Pericardium. PF. Tobjese: clini it 
Importance of Diastase ontent in Urine d 1 lranamins Kela-Azar by 
(Aur diagnostischen Bedeutung des Diastasey di traamia ne delle | ‘ It: 
es in Urin und Stubl A. Lindemann 164 Mod < 
| ties of Tuberculous Sputum (Beitrag zu den biechom d inalazioni dit 
und chemischen Mschaften des tubs rkulosen (ny 
tums.) Kiselt \ f Air P 
i ‘mography of the Arteries (Bedeutung und Technik ai ¢ n 
plethvsmographischen Funktionspriifung gesunde: P 
er Arterien.) E. v. Romberg a 1d ©) Miiller 
nd Pathology of Heart Sounds. (Klinisehs Beitriig Riforma Medica, Naples 
Frage jiber die Entstehung dey Herztiéne und ihre pa ips \ 
Verhiiltnisse.) Pozzi 
in Blood in Pneumatic Cabinet (Ueber Hiimoglobir run in \\ \ 
I und die Sauerstoff-Kapazitiit des Blut nt 
\ lerung des Atmosphiirendruck pheumatischen Kal It Gas Cs 
and Metabolism (Ikterus und Stoffwechse] 
n Revista de Medicina y Cirugia, Havana 
Ulcerative Endocarditis Maixner, 
ay 
Zentralblatt fiir Chirurgie, Leipsic Heart Bloct 
ipril YYNY/IY, No. 73 Pp. 497-528 \ 
| Pransverse Colon (Senkung des Colon transversum ne 7 ips ia 
! 2 b I ripla de las af i! A R 
*| Paralysis (Veber Lihmung nach Esmarch’s h 17) Way 
| W. Kauseh 171 Proof hi M Ml , 
p ta pued nductora d 
155, Ischemic Paralysis.—Kausch makes a constant practi N. Lugo-Vina 
the blood from the field of o wration with 
168. Case of Heart Block. The patient 
Esma istic constrictor, and he has never had a mishap 
$2 vears old. and the SVicopal sei \ 
except in one case in which the ban lage was left rl 
ves epileptiform ‘ was only 
urs and had been drawn far too tight is P 
nearly Of a norma rats \ 
er ich others make shipwreck, he says. the applica 7 
ne ustrictor being left frequently to an ine Xperienced 
-elzures did not come on wh le it 
it too tight o7 else leaving It so loose that the 
that his head swam when st 
reed hot derive any advantaye from it He never 
Was precede by a ser sation 
ses constriction, preferring an elastic bandaue 
torpor and ditticulty speceh 
l » em. wide which he applies by traction on the 
nter. } m the edges. He winds the bandage om Semana Medica, Buenos Aire: 
per to the trunk except) when there ditfuse 
tior ich case he elevates the limb for ten minutes 172 sy tri ( vt | 
\\ t ris done he warns that the elastic banda de Ravn 
17 Mercurial mnt in |’ 
ist be as rapidly as possible, the constriction acting m ' na Ry 
nn i completely on the Vessels so that there j< Varel / 
ine veins being compressed before the arteries. as 174 i I) 
re hicl Hesis de los « 
venous uvyperemia which must AVOIH Hye ind Min 
insist the elastic constrictor, properly applic lL can n 
Withou eal 0 Paraivsis even d bolo fe ‘os 
tralblatt fiir Gynadkologie, Leipsic tully high frequeney currents in two eases o endenn 
1 43 ©. 15, pp. $57-588 
XXXVI, N of the hands With sma! puitehes of ‘ ‘ 
py of the Ovaries (Untersuchungen jibe ais 
Lite nan der Lebenden mit) Riicksi ht auf d liger In the first ise. Under two months the 
thlung.) Hoehne and G. Lingenn quency current” sittings the pain rt hie 
Stricture of the Reetum (Zur Behandlung der ‘ 
ren.) E. Kaufmann gradually retrogressed all ti of Ravnaud’s 
Fat | or Aneurvsm During Labor (Verblutung in the hands had disappen rs Later th fect 
Wit er Geburt infolge Ruptur eines \neurysmas 
M W. Wesenberg no Improvement was realize y petitie 
R rapy in Gwnecology (Zur Frag der Réntg treatment In the other « ise mat in 
der Gyniikologie.) A Fiessler 
treatment was not by vun till lat t 
%. Hemorrhage During Dilatation Treatment of Rectal tailed to complete the cours Gramond reported in L407 ths 
Stricture. — mann tound evstocele and rectocele on sticeesstul application of the high frequeney rent 
minat voman referred to him by an ophthalmologist eases, even what was almost aetual gangrene of two fj vers 
the pat vere ocular affection was being aggravated retrogressing The procedure called the rnopenetration is 
the neces for great straining at stool He dil a proved useful in some eases persevering superheated 
Merior an terior colporrhaphy but the patient did not treatment others Sedatives should be as sparingly 
rove afte rd. and examination of the reetum later possible. Local hydro-elect ri baths seem to have an 
“Wed an almost inpassible stricture. He dilated the stric Influence on the pains, Udaonde having had favor tble 
* systematiowlly with bougies from No. 9 to 20. A few experience with this measure in 
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concomitant pulmonary tuberculosis and under daily fifteen 
to forty-five minute hydro-electric baths the vasomotor dis- 
turbances entirely subsided. The method failed completely in 
another case. but this patient improved remarkably under the 
ligh-frequeney current. In treatment Udaondo advocates try- 
one measure atter another until benetit: is realized. It 
amputation becomes necessary, the limb should be sacrificed 
far above the lesion or the outcome will be only a temporary 
reliet 

\74. Emotions and Nervous Disease. Janet discusses whit 
js meant by emotions, the symptoms of emotional conditions, 
the evolution and transformation of emotions, and the psy 
chologic problems connected therewith, Tle declares that every 
emotion is a derangement of normal conditions, and that the 
limits between the normal and the pathologic conditions are 
vaguer here than in any other field, the outcome depending 
on the individual powers of adaptation.. On the other hand. 
the laws of localization render it possible for innumerable and 
apparently most diverse somatic morbid conditions to develop 
In consequence of the influence of emotional stress. This is 
most liable to occur when a predisposition is atforded by some 
slight visceral disturbance 

Treatment of Megacolon.—Soto analyzes the various 
methods of treatment that have been applied and the results. 
reporting five cases in which three of the patients were cure: 
by operative measures, One suceumbed to the effects of 
eventration from the postoperative vomiting (chlorotorm } 


and another to peritonitis, 


Nordisches Medizinisches Archiv, Stockholm 
VLV. Surgical Section Nod 
177 *Varicocele and Its Operative Treatment (Onn Varicocele och 


dess oporativa behandiing. Nilson 
17S *Subcutaneous Rupture of the tladder (Ueber Blasenruptur.) 
Naumann 
\77. Treatment of Varicocele. Nilson agrees with Spencer 
fetal velus is an important factor in 


tlhe persistence ol 
does not 


thie ile velopment ot ele. especially is there 
seem to be anv connection between the varicocele amd varices 
elsewhere Gther factors are a general weakly constitution, 


an abnormally lone and crooked course for the blood-vessels. 


training at stool and bad conditions in regard to the cireula 


t+ in the left side in general. These bad conditions may be 
still further aggravated by injurious influences of Various 
kinds, especially military drill The symptoms are averavated 


by the patient’. trade in some cases and resulting disturbances. 
moods of depression, must be regarded as direct 
There is no evidence to date of Impotence due 


acute vari 


t 


mptome- 


exclusively to) varicoce le and no evidence of an 
cocels Tlie parts, however, become less resistant and epidids 
mitis is frequent and peculiarly tenacious im such cases. He 


reviews the history of operative treatment, saving that excision 
vessels is the only logical and effectual measure. 
thus compelled to find its way through normal 
from the exaggerated 


t the altered 
The blood is 
channels and thus relieve the testicle 
venous pressure, The phlebeetomy ts done in the inguinal 
canal and the testicle is drawn up and held here by passing 
the lower stump of the vein around a 2 em, wide strip et 
fibers worked loose from the aponeurosis, without disturbing 
their continuity The knotted stump is held in’ place with 
twe sutures and the rest of the stump beyond the ligature 
is cut off Phe testicle is thus suspended by living tissue and 


the whole operation can he done under loeal anesthesia in 


fifteen minutes. The redundant scrotum soon shrinks to 


normal size. Nilson has applied this simple technic im sixty 


lL the cure Was complete in the forty-two reexam 


one cases al 
Only 


ined after intervals of from three months to =ix years. 


one complained of a little pain due to an insignificant throm 
bosis im the Operative treat 


he part of the plexus lett behind. 
is indicated by great pain, rapid aggravation of te 


mient 
trouble and manifest or threatening atrophy of the testicle. 


ure tabulated for comparison, and eleven pages ot 


cases 
bibliography are appended, 

\7s. Rupture ef the Bladder. Naumann remarks that the 
high mortality with intraperitoneal rupture of the bladder 
| not deter one from operating, as the patient is almost 


shoule 


-9, 1912 


certainly doomed without; 200 fatal cases are on record. Ty 
some cases operative treatment proved successful even after 
an interval of four to ten days. In one of Naumann’s three 
cases, the interval had been sixty-two hours and the youn 
man recovered. He advocates suturing the rupture without 
fail unless forbidden by sepsis. 


Ugeskrift for Laeger, Copenhagen 
tpril 4, LNNIV, No. 1), pp. 627-572 
17 *Mechanical Support for Gastroptosis. (Baeltevirkaing 
Gastroptose.) A. Borgbjwrg and J. F. Pis« her. 
ipril tt, No. 15, pp. 573-602 
1S) Anorexia as Monosymptomatic Hysteria in Girl of 12. (py 
tilfwlde af infantil Iiysteri.) G. Jorgensen. 
IS] *Collapse Under Ethyl Chiorid.  (Klorwtyl ved) Adenotom) 
Nielsen. 
fpril 18, No, 16, pp. 603-648 
Dissociated and Athetoid Motor Disturbances with Traumatix 
Ilysteria; Three Cases.  (Beviegelsesforstyrrelser ved tray 
matisk Ilysteri.) A. Wimmer. 
ISS *Differential Diagnosis Between VParalytic Dementia and Cer 
bral Syphilis. (Bidrag til Differentialdiagaosen 
Dementia paralytica og Lues cerebri.) A. Biszaard 
170. Meckanical Treatment of any! 
Fischer have combined the Vermehren corset: with Enriquez’ 
air pad in treatment for disturbances from atony accompanied 
by sagging of the stomach, and report their experiences 
with it in twenty eases. Inflation of the pad under the 
inelastic corset raised the stomach practically to normal posi- 
tion in most of the cases, as can be seen in the roentgenograms 
accompanying the article. The support from the corset always 
eave subjective relief in) most cases, bracing the spine. The 
improvement in the conditions of gastric functioning after the 
stomach was raised in this way was soon followed by restora- 
tion of normal conditions in the stomach musculature, tend- 
ing to improve and cure the gastroptosis. 
Collapse Under Ethyl Chlorid General Anesthesia. 
Niel-en’s patient was a boy of seven and the collapse occurred 
curing removal of adenoid vegetations, With enlareed tonsils 
under general ethyl chlorid anesthesia, coming on in half a 


minute. There was considerable hemorrhage. but the child 


was revived by artificial respiration, 


183. Differential Diagnosis Between Paralytic Dementia and 


Cerebral Syphilis. Bisgaard’s findings sustain tly ~umption 
that increased proportions of albumin in the cerebros; nal fluid 
indicate some organic lesion in the central nervous system. 
In case of existing paralytic dementia it is possible to preeip- 
itate out the greater part of this albumin with ammonium 
sulphate. while this is not possible with organis tions of 
the central nervous system, not even with sypl ¢ lesions 
in the brain. Only a fraction of the albumin ca precipi- 
tated with ammonium sulphate in these other « tions. He 
reports that this finding was constant in his test | twenty- 
seven paralytices, seven patients with meningiti- of various 
origins, five with cerebral syphilis and four wit in tumors. 
He applied the test in forty-seven cases in all, | describes 
the simple technic followed. After determining the propor- 
tion of albuinin by the usual method, he mixed with another 
| or 2 ec. of the spinal fluid equal parts of ammonium sulphate 
solution. In six hours the fluid above the precipitate is pipet 
ted off and tested anew for albumin. In a typical case ot 


paralysis the figures were respectively 4-15) berore and 
ningitis the 


after the precipitation, while with tuberculous 
tumor, 8-12 


figures were 5-42.5 and 2-37.5, and with brain 
and 2-47.5. With cerebral syphilis the figures ina typicad 
case were respectively 20-250 and 2-100, showing the large 
albumin content and the comparatively large proportion that 
escapes precipitation with this techie. 


Correction.—In title 145 in Tue Journat, May 11, page 
1488. read “Three Cases of Hernia of the Bladder” (instead o 


“Rupture”), 


Books Received 


JoukNAL Announcements, Knocks and Boosts, Books Received and 
ndvertising se 


changes in the Public Service will be found in the 
tlon, commencing on the second page following reading matter, 
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